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Ne ‘ \ S Labor health plans are mushrooming ¢ 


G.P.s seek fair play within organized medicine * Blood banks 


to be coordinated * Court test won by salaried specialists ¢ 


Civil defense need: a radio in your office * M.D.s defend D.O.s 


A.C.S. Probing High 
Surgical Fees 

The American College of Surgeons 
has decided to investigate allegedly 
excessive surgical fees. It’s making 
the study, says Dr. I. S. Ravdin, 
chairman of the college’s Board of 
Regents, for two reasons: 

1. There have been a number 
of complaints from the public about 
high fees; 

2. The A.M.A.’s Truman Com- 
mittee report indicates that fee 
splitting is still prevalent, despite 
the college’s three-year campaign 
against it. 

Public complaints are 
enough, says Dr. Ravdin, to indi- 
cate a close tie between too-high 
fees and ever-worsening doctor-pa- 
tient relations. “We’re convinced 


serious 


that excessive fees are partly re- 
sponsible for this situation,” he 
adds. “We intend to get at the facts.” 

What, if any, action the A.C.S. 
will eventually take depends on the 
findings of its investigating commit- 
tee. Warns Dr. Ravdin: “We do not 
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intend to police American medicine, 
but it is the function of the [A.C.S.] 
to see that the public interest is pro- 
tected as far as Fellows of the col- 
lege are concerned.” 


Joint Commission Is 
Flayed Again 


Criticism of the Joint Commission 
on Accreditation of Hospitals is ap- 
parently on the rise. Latest biast 
comes from Dr. Lewis A. Alesen, 
who’s just completed a three-year 
term as chief of staff of the Los An- 
geles County General Hospital. 

The commission, he charges, puts 
“emphasis upon form rather than 
upon substance, upon effort rather 
than upon result, upon compliance 
with multitudinous and perfectly 
useless and futile details at the ex- 
pense of intelligent, conscientious 
and productive achievement.” He 
likens its “so-called hospital stand- 
ardization program” to “bureaucra- 
tic marihuana which now grows 
wildly and without control.” 

Dr. Alesen objects particularly to 
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the commission’s insistence on “vol- sonnel to render the best possible 
uminous and complicated” hospital care to the patient; and (2) to pro- 
records. tect the physician and the hospital 

There are, he insists, only two against unwarranted suits for mal- 
“justifiable” reasons for keeping such _ practice.” But under present com- 
records: “(1) to enable...all per- mission-enforced requirements, “our 


Haunted Hospital 





@ Many hospitals stagger under heavy patient loads. But not Philadelphia’s 
284-bed Mercy-Douglass Hospital. Erected over a year ago, the sleek, $3 million 
building is still unoccupied. Why can’t it open? Because it can’t get enough 
money to meet its.projected operating expenses. Public donations don’t meet its 
needs; it expects too many nonpaying patients to be able to support itself; and 
an $880,000 appropriation bill gathers dust in the State Senate while Republi- 
cans and Democrats wrangle over the Governor’s proposed tax program. Just 
when the gleaming structure will open is still anybody’s guess. 
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DK. LEWIS A 


ALESEN 


‘Cumbersome, complicated, c ostly’ 


complicated charts with their multi- 
ple entries can and often do form a 
heppy hunting ground for the skill- 
ful lawyer.” What’s more, he asserts, 
they increase the patient's bill by 10 
to 20 per cent. 

Furthermore, the doctor says, the 
“depths of absurdity...seem to 
have been reached in the matter of 
compulsory attendence” at the hos- 
pital staff meetings. To meet the 
commission's current requirements, 
he savs, the Los Angeles County 
Hospital would need a hall large 
enough to accommodate 900 phy- 
sicians. There’s no such hall in the 
area 

Dr. Alesen’s conclusion: Let the 
practice of medicine be returned to 


its practitioners. “All of the advan- 
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tages [of the hospital standardiza- 
tion program | can be achieved at 
the local level bv local staff and ad- 
ministration without the cumber- 
some, complicated and expensive 
mechanisms how imposed by the 


Joint Commission.’ 


Labor Health Plans 
Spreading Fast 


Union welfare plans are multiplying 
like rabbits. They now cover about 
two-thirds of the nation’s 16 million 
union members—twenty times mor« 
than were covered only seven years 
ago. More than 11 million Ameri- 
can workers now have insurance 
protec tion under such plans, reports 
the Bureau of Labor Statistics. 

The protection includes hospital- 
ization benefits for some 88 per cent 
of the workers, savs the bureau. 
And about 83 per cent also have svr- 
gical coverage. 

What's more, over three-fifths of 
the insurance plans are financed en- 
tirely by employers. The bureau re- 
ports a growing trend toward reliev- 
ing the emplove of all welfare costs. 


Court Reverses Decision 
On Enforced Surgery 


You may remember the case of 
Martin Seiferth Jr., the 13-year-old 
Buffalo, N.Y., boy who was ordered 
to undergo surgery last year by the 
Appellate Division of New York's 
Supreme Court. (See MEDICAL ECO- 
nomics, July, 1955.) His father had 
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refused to allow an operation for the 
youngster’s harelip and cleft palate, 
chiefly because of his belief in the 
curative power of the “forces of the 
universe.” But the court ruled that 
the boy should be given treatment 
for his own sake “over the opposi- 
tion of the parents.” 

Now New York’s Court of Ap- 
peals has overruled the lower tri- 
bunal. Says the final decision 

reached by a five to four majority 
of the highest court in the stat 
“...Less would be lost by permit- 
ting the lapse of several more years 
when the boy may make his own de- 
cision to submit to plastic surgery, 
than might be sacrificed if he were 
to undergo it now against his sincere 


and frightened antagonism.” 


Car Ornamentation Seen 
As Hazard to Life 


‘Thousands of people who are hit 
by automobiles each year are need- 
lessly killed, disfigured, or maimed 
as a result of poor automobile grill, 
bumper, door handle, and hood de- 
sign.” So charges the Traffic Trauma 
Committee of the California Acad- 
emy of General Practice. 

The committee applauds manu- 
facturers who are now equipping 
their cars with such devices as safety 
belts, padded dashboards, and safe- 
tv locks on doors. But, it warns, the 
manufacturers haven't gone far 
enough: “While they are beginning 
to make interiors safer for passen- 
vers, they've completely forgotten 
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Snapshots 


AVERAGE FEE SCHEDULES} 
long under test in California and 
Colorado counties, are catching on 
in the Midwest. The Indiana State 
Medical Association has asked 
Hoosier M.D.s to draw up county- 
wide schedules—and to accept the 
listed average fees as full payment 
from all local industrial workers. 


NEW SPECIALTY? A recent news- 
paper announcement that a young 
doctor was starting practice in a 
small Connecticut town explained 
that he would limit his practice to 


“obstacles and gynecology.” 


PAPERBACK MEDICINE hits the 
stands with “Understanding Sur- 
gery’ —a new book for laymen by 
Dr. Robert E. Rothenberg. Pub- 
lished by Pocket Books, Inc., it 
costs only 50 cents and minces no 
clinical words. Its purpose: to an- 
swer all the layman's questions 
about surgical procedures. 


DISGRUNTLED PATIENTS don’t 
always sue for malpractice, a West 
Coast doctor learned recently, 
after a pair of surgical scissors were 
left inside an ulcer patient. The pa- 
tient’s newsworthy comment before 
undergoing another operation: “I'm 


sure it was just an honest mistake.” 
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Snapsh ots 


STATE INCOME-TAX AUDITS 
are becoming much more common. 
About twelve states now compare 
the taxpayer's state return with pho- 
tostats of his Federal :eturn, ob- 


tained from Washington. 


IS IT ADULTERY for a woman to 
be artificially inseminated by a 
donor other than her husband? Be- 
cause an Illinois court has ruled 
that it is, an A.M.A. legal adviser 
now warns M.D.s “not to use this 
procedure” until the law is clarified. 


YOU'RE GOOD BUSINESSMEN 
—some of you, at least: The New 
York State Bankers Association re- 
ports 106 M.D.s serve on the boards 
of directors of the state’s banks. 


MALPRACTICE JUDGMENTS 
are still climbing. Two new highs 
for one state alone (California): A 
San Franciscan, paralyzed by diag- 
nostic tests, was recently awarded 
$250,000. A month earlier, in San 
Diego, a plaintiff got $225,000. 


DEATH CERTIFICATES must be 
filled out exactly as the law re- 
quires, Louisiana officials warn. 
They recently took a doctor to court 
because he'd used blue-black ink, 


instead of the required black. 
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the pedestrian when designing the 
outside of cars.” 

Adds Dr. Donald G. Thompson, 
who heads the committee: “If auto- 
mobile designers would spend onl 
two weeks in an emergency hospital, 
their consciences would not allow 
them to design cars with knife-edge 
visors projecting over headlights, 
hood ornaments that spear their vic- 
tims, and bumpers and grills that 
masticate pedestrians and children 
on bicycles.” 


Give and Save 

You're well aware that charitable 
gifts are, within liberal limits, de- 
ductible on your Federal income tax 
return. But do you realize just how 
little such gifts cost you as a result? 
The following table, prepared by 
Business Reports, Inc., shows th 
actual cost of a $100 gift, if reported 
on an individual tax return: 


For taxable Cost of 
income of gift is: 
DN 6515. Saka bee $70 
Se eee eee 66 
SP ec & nd eden aes 62 
Ss visi dade bee 57 
ND? ond Seek Be ase 53 
TE apse ames 50 
DS kv ices taarntaes 47 
BEE iin eoiedeees 44 
Ee oicaitsGsvencs 41 


300,000 (in case youcare) 9 


If you fill out a joint return, of 
course, your contributions will cost 
you a few dollars more. And if tax 
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rates are reduced this year, as ex- 
pected, charitable giving will natur- 
ally become more expensive, even 
on an individual return. 


G.P.s Are Urged to ‘Take 
Off the Gloves’ 


It’s high time for G.P.s to “make a 
belligerent stand for nothing less 
than fair play within organized med- 
icine.” In raising this call to arms, 
President Rufus Brittain of the Vir- 
ginia Academy of General Practice 
points out that “the final tribunal for 
all our rights is on the floor of the 
4.M.A.” The G.P.s, he maintains, 
must fight for greater representation 
in Association affairs. 

Writing in the Virginia General 
Practice News, he charges a lack of 
fair play within his own state. Vir- 
ginia has long been represented at 
the A.M.A. by doctors “who are pri- 
marily connected with our two med- 
ical schools ... both [of which] are 
primarily interested in the special- 
ties.” So he urges his colleagues to 
“take off the gloves, politically 
speaking, in our state convention 
and elect one of our own members 
a delegate to the A.M.A.” 


Doctor Warns Medical 
Writers: ‘Go Slow’ 


If you've been working on a medical 
article, you'll do well to wait a cou- 
ple of years before publishing it. 

Who says so? Dr. Donald C. 
Collins of Hollywood, Calif., who’s 
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DR. RUFUS BRITTAIN 


He seeks more power for G.P.s 


DR. DONALD C. COLLINS 








What's wrong with doctor-writers? 
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done plenty of writing himself. At a 
recent meeting of the American 


Medical Writers’ 


Collins went on to emphasize that 


Association, Dr. 


there are far too many “hastily pre- 
pared, poorly organized” articles be- 
ing printed in the country’s medical 
journals. 

Dr. Collins’ advice to the aspiring 
medical author boils down to the 
following three points: 

* Make sure your article will pre- 
sent “new knowledge based upon 
adequate scientific data of proven 
This decision should not be 
. It takes at least two 


or more years to prepare and write 


value 
made hastily . . 
a worth-while medical article... 
While you are making up your mind 


whether or not to proceed . . . care- 
fully review the world medical liter- 
Usu- 


ally, after a dispassionate review of 


ature for the past fifty years... 


the literature,...you will never 
write about two-thirds of your pro- 
posed medical contributions. Thus, 
many valuable acres of forest will be 
preserved.” 

{ Keep your article short. “Most 
great medical discoveries were orig- 
inally reported in articles of less than 
3,000 words. . 


ticle that contained approximately 


. | once wrote an ar- 


136 words and one chart. To my 
astonishment, this brief contribution 
was reproduced ...in four other 
American medical journals and ab- 
stracted in six foreign medical pub- 
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10 essential vitamins 
in each tiny DAYALET 


Vitamin A 3 mg. (10,000 units 
Vitamin D 25 meg. (1,000 units) 


If Dan had his way there’d be 
french-fried salad on the table, too. 
And french-fried dessert. Soon, with 
every meal dredged from the 
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aay i Mek: sate a a ee Riboflavin mg 
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Diarrhea... the uninvited guest 


To combat susceptible infectious forms, STREPTOMAGMA 
combines potent antibacterial, adsorptive, and 
protective actions. Soothes the bowel, encourages 
formation of normal stools. For routine management in 
other forms of diarrhea, prescribe KALPEC°— 
hi pectin with kaolin in alumina gel. 


()’ STREPTOMAGMA’ 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel Philadelphia 1, Pa. 
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lications. This experience argues 
for the validity of brevity.” 

{ Make sure it’s clear. After writ- 
ing the first draft, put it aside for a 
few months. Then “read it to your 
wife and see if she can understand 
its meaning. If she can't, it needs 
further clarification.” 


Joint Blood Council 
Becomes a Reality 


At long last, the nation’s confused 
blood-bank situation seems likely to 
be straightened out. The Joint Blood 
Council, with headquarters in 
Washington, D.C., has tackled its 
mammoth job of coordinating the 
activities of more than 1,500 U.S. 
blood banks. 

The council is made up of repre- 
sentatives of five organizations with 
a special interest in the field. One of 
its main functions will be to replace 
the American National Red Cross as 
the official blood-procurement agen- 
cy in times of emergency. 

The new body will run no banks 
of its own. But it will work with, and 
help expand, existing local pro- 
grams. It will also try to work out 
systems for standardizing  cross- 
matching and typing procedures, for 
inspecting and accrediting blood 
banks, for shipping blood from one 
bank to another with a minimum of 
confusion, and for encouraging re- 


search. 


The five organizations represent- 
ed on the council are the A.M.A., 
the Red Cross, the American Asso- 








Now...the Most: Ver- 
satile Tape Recorder in 
its Price Range. Plays 


BINAURAL TAPES 





V-M tape-o-matic * 
@ $16.95 Stere-o-matic Binaural 
Conversion Kit Adapts it to Play 
Binaural Tapes to fill your Offices 
with Stereophonic Music. 
Pi ES Pe Re EES OE: 
@ tape-o-matic Records and Plays 
Back Case Histories, Conferences. 


@ Only $179.95*—So Little for So 
Much. 


@ Coupon Brings Full Details. 


*Slightly higher in the West. 


the Woice 


V-M CORPORATION, BENTON HARBOR 2, MICH. 
WORLD'S LARGEST MANUFACTURER OF 
PHONOGRAPHS AND RECORD CHANGERS 

@eeeeeeeeeeeeeeeeeeeeeese 


= Please tell me all about the V- M tape-o- 

@ matic and exclusive Stere-o- matic Bin- 
e@ aural Conversion Cit 

. 

@ NAME . 
7 

e ADDRESS 

° 

e CITY " ZONE i) 
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T TARCORTIN 


new tar-steroid cream 





Synergistic combination of 0.5°; 
hydrocortisone in TARBONIS”™ (non- 
staining cream of 5% special coal 
tar extract). 


TARCORTIN ... 4 and I oz. tubes 


Write for Samples: 
Tarcortin . . . tar-steroid therapy 
Tarbonis ... coal tar therapy alone 


REED & CARNRICK 


ERSEY CITY 6. NEW JERSEY 


*T.M. Reg 
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ciation of Blood Banks, the Ameri- 
can Hospital Association, and the 
American Society of Clinical Pathol- 
ogists. Each of these has two mem- 











bers on the policy-making board. 
But the A.M.A. is expected to 
play the key role. Dr. Leonard W. 
Larson of Bismarck, N.D. (who has 
also served as chairman of the 
A.M.A.’s Committee on Blood) 
heads the new organization. And its f 
chief executive officer is Dr. Frank 
E. Wilson, who for the past three 
years has been director of the 


A.M.A.’s Washington office. 






M.D.-Hiring Hospitals 
Lose Court Test 


Hospitals throughout the country 
that hire pathologists and radiolo- 
gists, then bill patients directly for 
these specialists’ services, have re- 
ceived a stiff jolt: 

An Iowa district judge has ruled 
that such hospitals in his state ar 
practicing medicine illegally. What's 
more, he’s ruled that the physicians 
involved are violating the Iowa 
Medical Code by splitting fees. 

The precedent-setting decision 
confirms a 1954 ruling by Iowa’s At- 


torney General. (See MEDICAL ECO 


eS ee a es 


nomics, May, 1955.) It was to up- 
sct his decision that the Iowa Hos- 
pital Association started its unsuc- 
cessful action against the Attorne 
General, the State Board of Medical 
Examiners, and the lowa Associa- 


ee eS 


tion of Pathologists. 
During the thir. [More on 255 
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Laxative action... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a onc-man business ; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who necd relicf of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
Out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral's action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, '4 to | tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalcin. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agorai Plain (without 
phenolphthalcin), bottles of 6 and 16 fluid- 
ounces. 


Agoral 


mineral oil emulsion with phenolphtholein 


WARNER-CHILCOTT 








For close-ups: Hold camera so that frame is close to or at the area 


to be photographed (3% x 4% inches). 


Chi asl with the {od 


You—anyone on your staff—can master the how-to of this ee yo 
outfit in a matter of minutes. It’s specially designed to photog 
produce fine-quality record photographs in full color r writ 
easily and quickly. EAST) 

Outfit inclutles Kodak Pony Camera with color-corrected CC 
lens, Kodak B-C Flasholder and Kodak Close-Up Flash- Medice 
guards A and B, Portra Lens with fittings, and stainless Roches 


steel bracket and field frame. Price, $62. 50. 

Camera loads with 8-exposure No. 828 Kodachrome 
Film, Type F, or Kodak Ektachrome Film, Type F. The 
exposed film is returned, processed and mounted, ready 
for proje ction. 

Also available—the Kodak Close-Up Kit to equip other miniature 
cameras for close-up color photography. 


Price includes Federal Tax where applicable and is subject to change 


without notice. | 
Serving medical progress through tog 
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* 


For arm or leg pictures: Hold the camera 2% feet from subject. 





For full- or half-length studies: Hold camera as indicated by 
viewfinder. 


he todak Technical Close-Up Outfit 


be your Kodak 


photographic dealer 








r write for literature. 


EASTMAN KODAK 
COMPANY 
Medical Division 
Rochester 4, N. Y. 
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The modern approach to wound dressing 


in Hospital, Office or Industrial Clinic 


AE ROPLA ST ’oustic SPRAY-ON DRESSING 


Brand of Vibesate! 
e Non-adherent—to raw wound surfaces 
e Non-macerating—allows escape of perspiration 
e Sterile 


e Always neat... always clean 


—_ 


\ 
‘eseeuseeeeeeeeeeeeeeeees, 





AS A ASA ASA \ LONG-AC 
BANDAGE* SURGICAL PROTECTIVE 
Laceration (shown above) DRESSING COATING 
Film dressing conforms to Thoracotomy (shown above) Excoriation (shown above) ) 
hard-to-bandage sites Appendectomy Area around ileostos y 
Scalp wounds Herniorrhaphy cleared in 24 hours 
Abrasions and Burns Major burns To prevent excoriation 
Skin eruptions Vein ligations To control dermatologic 
*if hemostasis is complete, use Aero- Mastectomy distress, e.g., itching or 
= 7 ion orgy mo Tam Decubitus ulcers burning as in sunburn or 
oa ype yon od surrounding ge ivy 


skin area with Aeroplast. Under skintight casts 


Episiotomy 
easy to apply 


. Spray a light film onto aseptic dry 
wound from a distance of 6 to 12 in. 
Cover adjacent area of intact skin 
to provide anchorage. 

Hemostasis should be complete. 
May be applied over sutures. 
. Allow film to dry for 30 seconds. 


(sufficient time for the acetone 
solvent to evaporate) 


Supplied in 6 oz. 
aerosol-type dispenser. 
Available through your 
surgical supply dealer 

or prescription pharmacy. 





. Repeat “spray and let dry" 
~procedure (steps 1 and 2 above) i 9 ( 
—— Want literature ? 


Write AEROPLAST CORPORATION 


1. Vibesate (Aeroplast) — New and Nonofficial Remedies, 1955, p. 541. 429 Dellrose Avenue, Dayton 3, Ohio 
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No other single medication can 
HELP YOUR ANGINAI 
ATIENTS 


in all these 7 ways 


Pentoxulon 


LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL aa N) 10MG. AND RAUWILOID® 1MG 


) . . | 


j e Reduces incidence and severity 
| , - . | 
of attacks 








;, e Increases exercise tolerance 
| e Reduces tachycardia 
e Reduces anxiety, allays apprehension 
e Reduces nitroglycerin need 


| e Lowers blood pressure in hypertensives 


j not in normotensives 


e Produces objective improvement demon- 
strable by ECG 


Dosage: One to two tablets q.i.d. 





before meals and on retiring. 
N LOS ANGELES 
Ohio i 
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LOW SODIUM DIET 























when STRAIN * 
must be avoided 


...as in the CARD/AC patient 
For th 


RONDE WONG |= 


(COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS) 


re 


age 

FOR CHRONIC CONSTIPATION @ kill: 

when the “going” is rough KONDREMUL belongs in the picture @ eas) 
R whenever strain-free elimination is a @ safe 
KON DRE MUL “must.” The softening and infiltrating _ 
Contains 55% mineral! oil; pleasantly action of KONDREMUL results in a soft, ° aa 

4 sO i , > 5 . cath 

flavored. In bottles of I pint. well-formed, easily passed stool .. . with rial 
also available no irritation, griping, or tenesmus. anal 
KONDREMUL WITH CASCARA PRR 0 aa 7 . , 
soenenmen wan cumeeenee 4“CMOUEIUL Is on outstanding mine ral oil tati 
emulsion because of its high stability and to 

the extremely small, uniform size of its oil cume 

globules, each held firmly in an envelope with Fe 

of Irish moss. No unpleasant leakage. eross-in 

*Youngblo 


THE E.L. PATCH COMPANY EATON 


Stoneham, Massachusetts 
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New urethral suppositories 
li i d ficht infecti 
relieve pain and fight infection 
For the patient, “‘The treatment is 
® shorter and more comfortable than 
) with the conventional method... ”* m 
@ suppository melts and releases anesthetic | 
agent, to relieve pain and burning rapidly | 
@ kills most bacteria common to urinary tract | 
@ easy for patient to insert at home % 
@ safe—only occasional irritation in over 340 
reported cases* 
@ proved—“The suppository method of medi- 
cation has proved its worth’’*. . . in bacte- 
rial (granular) urethritis; for prophylaxis FURAC 
and pain-relief before and after instrumen- 
o ts BRAND OF NITROFURAZONE 
vil tation. 
d to prevent cross-infection ... ul 4 eth i al 
FURACIN® vaginal Suppositories are used ' oe iganeuenagep 
> a : - “ “ Ss Each Furacin Urethral Suppository contains 0.2% 
with Furacin Urethral Suppositories to prevent —Furacin (brand of nitrofurazone) and 2% diperodon 
cross-infection from the vagina * Box of 12. 20! #* ¢ water-miscible bese. Hermetically sealed in 





silver foil. Box of 12 


*Youngblood, V. H.: J. Urol. 70:926, 1953. 


EATON LABORATORIES, Norwich, N. Y. oA). 


a new class of antimicrobials 
neither antibiotics nor sulfas | 


NITROFURANS 
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for effective del 





appetite suppression "mec 






in obesity... 






Robins 











TABLETS AND 
| D>, Bi Died BY BT) 


> 


Nut 





Gantri 


acety 


The “distress call” in obesity often comes MBAI LABLEI 
>. a 7 : . . . 2 m 

from the emotional “misfit,” unable to Methemphetamine Mydvechterids .. 225mg, 

‘ 4 Phenobarbital (1/3 gr.) ....... 

control mood or appetite. Ambar allays this 

' = 7 Average duration of therapeutic effects 4 hours 

hunger sensation by gently lifting the 


: AMBAR XTEN " 

depressed mood, and subtly reducing the \MBAR™ EXTENTAI 

. i ly shlori . - 10.0 mg. 

emotional distresses so often responsible for Methamphetamine Mydhesitecite me 
Phenobarbital (1 gr.) ......... 

1 ge >») overeal, 7s B . a 

tf urge to reat. Ambar brings the Average duration of therapeutic effects 


obese patient’s appetite “down to normal”... 10-12 hours 





a 
Literature available on request. 


Robins’ registered trade-mark for Exte.deo A <*ion tablets. 


ROBINS COMPANY, INC., RICHMOND, VIRGINIA 
Ethical Pharmaceuticals of Merit Since 1878 











taste is as important to the young patient as 


effectiveness is to you. In antibacterial 





therapy Gantrisin (acetyl) Pediatric Suspension 
is useful on both counts because of its 
delicious raspberry flavor without 


"medicine" aftertaste, its wide 





antibacterial spectrum and 


notable freedom from gastro-intestinal 


»bins 


upsets and other side effects. 






Hoffmann - La Roche Inc 





Nutley + N.J. - e6 


Gantrisin® acetyl -- brand of 





acetyl sulfisoxazole 





— 


Reg 






shape gigas te 


MEDICAL ECONOMICS * JANUARY 1956 3] 























EB 





















Attention to the nutritional requirements 
of patients effectively supplements 
medical procedures in helping reduce 
mortality rates and in shortening con- 
valescence. A state of good nutrition 
enhances resistance to disease, increases 
the capacity of tissue for repair, and 
promotes morale. 

Nutritional Advantages 
Because of its enrichment and its nonfat 
milk solids content, the average enriched 
bread supplies valuable amounts of good 
quality protein, thiamine, riboflavin, 
niacin, iron, and calcium. Its protein 
functions for growth, repair, and main- 
tenance. Its calories help to spare protein 
for specific protein uses cool cuulialivabe 
to energy needs. 

The table (right) points up how effec- 
tively 6 slices participate in providing 
good nutrition in illness and convales- 
cence. Physiologic Advantages 
Soft and open in texture, enriched bread 
is easily masticated and swallowed. It is 
promptly and thoroughly digested. Its 
appetizing eating qualities reflexly incite 
the digestive processes. Producing 
insignificant amounts of smooth inert 
residue, it does not irritate the gastric 
or intestinal mucosa. 


AMERICAN BAKERS ASSOCIATION 
20 NORTH WACKER DRIVE + CHICAGO 6, ILLINOIS 
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an asset to therapeutic diets 


nrhed 
pies 
VOUT | 




















Dietetic Advantages 

In either fresh or toasted form, enriched 
bread adds to the eating pleasure of 
meals. Neutral in flavor, it blends well 
with othér foods. When appetite lags, 
sandwiches including a wide variety of 
foods—meat, poultry, eggs, cueese, 
salad preparations and various spreads 

give zest to eating as well as needed 
nourishment. 

These advantages—nutritional, 
physiologic, and dietetic—establish 
enriched bread as a valuable asset in 
therapeutic diets. 


Contribution of 6 Slices of Enriched Bread 
































Nutrients Percentages of 
and Calories | Allowances* 
Protein _11.7 Gm. _ 18% 
Thiamine __ 0.33 mg. _ 22 
_ Niacin _ |_ 3.0 mg. _ 20 
Riboflavin | 0.21 mg. _ 13 
Iron | 3.3 mg. 28 
Calcium 
_~ (average) 122 mg. 15 
Calories 379 13 

















*Percentages of daily allowances for 143 Ib., 67 
in. tall fairly active man of 45. Recommended 
Dietary Allowances, Washington, D. C., 
National Academy of Sciences—National 
Research Council, Publication 302, 1953 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 
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in boxes 
fail -wrag 
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. proscribe a full measure of 


comfort for anorectal patients with 





hemorrhoidal SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 


in boxes of 12 
fail -wrapped the distressed anorectal mucosa to provide...... 
‘ipoaeewees @ gratifying comfort in hemorrhoids (non-surgical) 


@ rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 


yours for” the asking 


e reduced engorgement, bleeding @ safe, conservative 


DESITIN CHEMICAL COMPANY e 70 Ship Street, Providence 2, R. I. 
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went an exc psy of a b 
tumor Was removed a discharge 
tal on following day: 
of purulent 


hemolytic Staph. 


m abscess with the 


reaamitte¢ because © 
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} sensitivities: 
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small amount © materials 
penicillin was giscontinued and erythromy cin 
started > dosage 200 mgm+ q. is ds By 6/ 17 the dis- 
had stopped and W ound was ymp 

ntinued until the patient 


On 6/13 
letely healed 


Final diagnos?s: 
Result: rapid and complete recovery on erythromys in 
of penicillins 


followi™s failure 


Communis ation to Abbott Laborator ies. 
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Now, you can prescribe an antibiotic 
(Filmtab ERYTHROCIN) that provides 
specific therapy against staph-, strep- 
or pneumococci. Since these organisms 
cause most bacterial respiratory 
P . wf infections (and since they are the very 
COCLA Cy MAA LC. Li tOug f organisms most sensitive to ERYTHROCIN) 
Uy doesn’t it make good sense to 
prescribe ERYTHROCIN when the 
infection is coccic? 
qf" 
® | 


fillitab | 


Erythrocin 


Erythromycin, Abbott) i] 


STEARATE 


Apocikre tee 
Ap f A (LLY ADQA 44d 


od 











Since ERYTHROCIN is inactive against 
gram-negative organisms, it is less 
th Doct fi E likely to alter intestinal flora—with an 
CULL seamed Nhéte accompanying low incidence of side 
U effects. Also, your patients seldom get 


1p Lottd : 7 the allergic reactions sometimes seen 
LC bite fe OU ° sailli 30 ‘ _ y 











with penicillin. Or loss of accessory 
vitamins during ERYTHROCIN therapy. 
Filmtab ERYTHROCIN (100 and 0 
250 mg.), bottles of 25 and 100. Ubbo 


filmtab 


ee: 


Erythromycin, Abbott) 


STEARATE 











»Filmtab— Film sealed tablets; patent applied for 


for equanimity... 








Meprobamate 
new anti-anxiety factor a 
with muscle-relaxing properties pr 
relleves tension Ps 


Philadelphia 1, Pa 








Conservative Therapy 
For Anorectal Distress 











RECTAL MEDICONE ff 





relieves painful anal lesions — ulcers 
abrasions — thrombosed hemorrhoids 











@ In serious rectal involvement—where severe pain and dis- 


comfort are the patient’s chief complaint'— the insertion of 





Rectal Medicone affords dramatic relief, thus enabling the clini- 
cian to proceed with therapeutic measures for treatment of the 


basic condition. 


millions 
prescribed 
yearly... 


1Bargen, J. A., and 
Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 








MEDICONE COMPANY + 225 VARICK STREET + NEW YORK 14, N.Y. 
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Surgical fee scales ¢ Sharing 


a second office © Changes in osteopathy * Hospital troubles ¢ 


Are the ‘nonmedical’ specialties encroaching? * Blue Shield 


contracts * Hiring a laboratory technician 


Hospital Accreditation 
SIRS The Joint 
Accreditation of Hospitals reminds 


Commission on 


me of Jeremy Bentham, who was 
certain he could outline a perfect 
government for India without ever 
visiting that country. . . 

The commission's attempts to 
limit staff privileges are an un- 
wart inted invasion of local author- 
itv. All professional responsibilities 
should be left to the hospitals and 
their staffs 


trarily fixed by distant seers who per- 


They shouldn't be arbi 


ceive our faults but not their own. 
Robert ]. Needles, m.p. 
St. Petersburg, Fla. 


SIRS Jittery hospital administra 
tors, fearful of losing their accred- 
ited status, are filling their commit- 
tees with board men. Most of the 
board men have little respect for the 
general practitioner. They think he 
should stay in his referral office giv 
ing innocuous pills. So he’s denied 
staff privileges or relegated to the 
which is 


general practice section 


usually only for “window dressing.” 
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The G.P. is left with only one re- 
course: to build his own hospitals . se 
Alfred P. Luppi, M.p 


La Canada, Calif 


Miners’ Medicine 
Sirs: As you mentioned in your ar- 
ticle, “Medicine by the Ton,” Ive 
been representing our state medical] 
society in its negotiations with th: 
United Mine Workers Welfare and 
Retirement Fund. And I believe that 
both the doctors and the fund’s offi- 
cials are sincere in their efforts to 
develop a compatible working rela- 
tionship. Many of our differences 
have already been resolved. 

E. W. Meiser, M.p 


Lancaster, Pa 


You said that the U.M.W. 
But it 


does largely support many physi 


Sirs: 


“owns no clinics of its own. 


cians who staff private clinics... 
Many of the clinics that serve 
mining communities are not private. 
The ones at Russellton and in Wash 
ington County, Pa., were financed 


by the U.M.W. And their boards ol 
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The Best Tasting Aspirin you can 
prescribe. 

The Flavor Remains Stable down to 
the last tablet. 





15¢ Bottle of 24 tablets (2'. grs. each). a 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


1450 Broadway, New York 18, N.Y. 
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published studies’ show: 


Improvement is “almost immediate,” with 
“good to excellent results”: in four out of five patients, and 
no postherpetic neuralgia in any patient who responded favorably. 


Protamide is a sterile colloidal solution prepared 
from animal gastric mucosa . . . denatured to 
eliminate protein reaction . . . completely safe and 
virtually painless by intramuscular injection. 


Clinical data on request. 


we PROTAMIDE feet 
in herpes zoster and post-infection neuritis 


Ss * Gomis, re. c ¢ Costenene. 
.: New York St. J. Med. 
ORATORIE 52:706, 1952: Marsh, 
al? W.C.: U 


r¢ cee . C.:_U. S. Armed 
Eu} Forces M. J. 1:1045, 1950. 


PHARYW 
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airectors are composed almost ex- 
clusively of mine workers. 
Physicians were ostensibly given 
their choice of either a fee-for-serv- 
ice arrangement or a salary. But 
only those who agreed to work on 
a salary basis were employed. 
M.D., Pennsylvania 


“Chief of Staff’ 
Sirs; It’s often said that the general 
practitioner should act as “chief of 
staff” when a patient is being treated 
by a number of specialists. The 
standard reason—and a good one, 
too—is that he’s the only doctor who 
can coordinate the plans of diver- 
gent specialists, and the only one 
who sees the patient as a whole. 
Carrying this line of thought 
through to its logical conclusion, 
shouldn’t the chief of staff in a hos- 
pital be a family doctor, for precisely 
the same reasons? 


Henry A. Davidson, M.p. 
Cedar Grove, N.J. 


Fee Scales 

Sirs: In determining the relative 
values of fees for various operations, 
we use a different formula from the 
one described by Dr. William H. 
Horton in “Set Your Surgical Fees 
With This Scale.” For example, we 
normally set the values on a time 
basis only. 

Yet our results are very close to 
Dr. Horton's. Here are the relative 
point values the doctor lists for some 
procedures (in the column headed 
“H”), as compared with those we 


XUM 


LETTERS 


found recently ina study of one doc- 
tor’s practice (marked “M”) : 


H M 

Appendectomy 12 12 
Cholecystectomy 17 19% 
Colon resection 21 21% 
Gastrectomy 22 22% 
Hemorrhoidectomy 10 15 
Herniorrhaphy, bi- 

lateral 12 14 
Herniorrhaphy, uni- 

lateral 1] 
Hysterectomy 17 22 


Geoffrey Marks 
Porterfield-Marks 
Seattle, Wash. 


Second Office 
Sirs: Your article, “Need a Second 
Office?” included the following ad- 
vice: “A number of M.D.s with a 
second office have found that they 
make out well by sharing the space 
and sometimes personnel and 
equipment—with another doctor.” 
True enough—if there’s a definite 
financial arrangement that’s con- 
firmed in writing. Unwritten agree- 
ments too often lead to embarrass- 
ment or ill will. 
Nelson Young 


Professional Management 
Detroit, Mich. 


Foreign Doctors 

Sirs: One of your correspondents 
accuses many hospitals of giving 
the foreign house doctor “a multi- 
tude of small tasks that leave him 
little time for study.” This hasn’t 
been true of the teaching hospitals 
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NPAs 
adrenal 


Suppression 


and 


atrophy 





\ Ss 
SA CX 


BY THE REGULAR PERIODIC USE OF 


HP AUTH Ae 


Stress of surgery, accidents or infections is 
magnified in patients treated with cortisone, 
hydrocortisone, prednisone or prednisolone. 
Adrenal steroids, even in small doses, jeopar- 
dize the defense mechanism against stress by 
causing adrenal cortical atrophy. Concomitant 
use of HP*ACTHAR Ge/ counteracts adrenal 
atrophy by its stimulant action on the adrenal 
cortex. 


Dosage recommendations for supportive 
HP*ACTHAR Gel are, inject: 
1 a. 100 to 120 U. of HP*ACTHAR Ge’ for every 
100 mg. of prednisone or prednisolone. 
b. 100 U. of HP*ACTHAR Gel for every 200 
to 300 mg. of hydrocortisone. 
c. 100 U. of HP*ACTHAR Gel for every 400 
mg. of cortisone. 
2 Discontinue use of steroid on the day of 
injection. 


*Highly Purified. HP*ACTHAR Gel is The Armour Laboratories brand of purified corticotropin. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «¢ KANKAKEE. ILLINOIS 
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in which I have served. I’ve found 
that the capable foreigner is given 
the same responsibility for patient 
nanagement as his American col- 
leagues. 

Of course, the value that a doctor 
gets out of hospital training de- 
pends on the amount of time he 
spends at the bedside or in the lab- 
not in the library. If all the 
oreign doctor wants is “time for 
study,” he needn’t leave home. 


M.D., New York 


wratory- 


Retirement Plan 

Sirs: Several months ago, you pub- 
lished a letter in which I proposed 
that the A.M.A. set up a retirement 
haven for doctors in Florida. 

I’ve since learned that it’s against 
\.M.A. policy to assume financial 
responsibility for any suc h_ enter- 
prise. So it w ill have to be promoted 


as a private organization by, the in- 


terested physicians themselves. The 


response to my letter indicates that 
it will be. 

John Peters, M.D. 

Oak Park, Ill. 


Tomorrow’s Medical Care 
Sirs: Your “Visit With Michael 
Davis” is entertaining. But the au- 
thor overplays one part of his con- 
versation with me: the part relat- 
ing to national health insurance. 
The implication seems to be that 
mv book, “Medical Care for Tomor 
row,” is almost entirely concerned 
with that subject. Readers of the 
book will find that this is by no 


YUM 
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means the case. Its main points may 
be summarized briefly: 

1. There is an underlying force 
that has been changing medical 
services and the methods of paving 
for them. This force is the growing 
knowledge of the preventive and 
curative benefits of medical science, 
and the consequent demand that 
these benefits be made available to 
all without burdensome costs. 

2. To attain this goal, two things 
are necessary. First, the organiza- 
tion for furnishing medical serv- 
ices must be improved, chiefly by 
replacing most individual practice 
by group practice. Second, pay- 
ment for medical sery ices must be 
through prepayment by groups of 
well people, instead of through fee- 
for-service payment by sick people. 

3. Responsibility for financing 
medical services rests upon those who 
receive them. Responsibility for the 
services themselves rests upon the 
professions furnishing them. 

1. There are two forms of pre 
payment: insurance and_ taxation. 
Both 


but taxation leads over insurance. I! 


forms are growing rapidly 
insurance providing comprehensive 
services is held back, tax-supported 
medicine will grow. still more 
rapidly. 

Michael M. Davis, pPH.p. 


Washington, D.¢ 


About Osteopaths 

In my opinion, the report 
failed to 
evolutionary 


SIRS: 
of the 
prove that anv great 


Cline committee 
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change has taken place in oste- 
opathy. Nordostatements from lead- 
ing osteopaths indicate a trend away 
from their original philosophy. To 
the contrary. 

The D.O.s seem determined to 
resist such a trend, whether origin- 
ated by members of the A.M.A. or 
by some in their own group. 

James M. Kolb, m.p. 
Clarksville, Ark. 


Sirs: ... We're told that the osteo- 
paths are practicing medicine poor- 
ly, and that amalgamation will en- 
able us to teach them how to practice 
good medicine. 

If this reasoning is cogent, the 
A.M.A. should also open its ranks to 


chiropractors, naturopaths, Chris- 
tian Scientists, and witch doctors. 
(We have quite a few of the latter 

in this region. ) 
Norman M. Hornstein, M.p. 
Southport, N.C. 


Buying Life Insurance 
Sirs: You recently published a let- 
ter implying that it was a mistake 
to do business with any life insur- 
ance company not licensed in New 
York State. Your physician-corres- 
pondent said that New York has “the 
most stringent laws regarding in- 
surance company investments and 
commissions.” 

As medical director of the Ameri- 
United Life Com- 


can Insurance 





in the depressed patient... 


to restore cheerfulness, confidence and optimism: 


Dexamyl Spansule’ 


No. 1 & No. 2 


Smith, Kline & French ¥ Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
Patent Applied For. 


MEDICAL ECONOMICS * JANUARY 1956 





_— 
a aah ence 





REO TOR, BB ile at ~ care 


~ A TRIDE NITE 


4 SHOE 





GAG sty 



















| “Pll keep BETTER 
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Daily Log: 





THE DAILY LOG is designed specifically 


for the medical profession—a leader 


since 1927. 

THE KEY to successful practice manage- 
ment—reduces paper work by following 
approved record keeping procedures. 
No bookkeeping experience necessary. 
Charges and receipts noted as they oc- 
cur—professional expenses classified and 
totalled each month. 

FULLY DATED with month, date and day 
printed on each Daily Page. Logical and 
attractive forms cover every business as- 
pect of your practice. 

LOOSELEAF forms bound in dated, at- 
tractively embossed screw-post binder. 
Handsome 7-ring flat opening binder also 
available. At end of year return forms to 
original post-binder for safe, accessible 
storage. 

PRICES: 36-lines per day, fully dated for 
1956—$7.25. 72-line Double LOG, two 
6-mo. volumes—$12.50. Satisfaction guar- 
anteed. 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


Corwett Pustisnine Company 


238 University Ave., Champaign, Illinois 





46 MEDICAL ECONOMICS * JANUARY 1956 





LETTERS 


pany, I'd like to point out that Best's 
Life Insurance Reports ranks many 
companies that aren't licensed to 
sell in New York State higher than 
some that are. And there are New 
York companies that Best’s doesn’t 
recommend at all! 

John S. Pearson, M.p. 


Indianapolis, Ind. 


Says a spokesman for Best's: “Dr. 
Pearson is correct. Many of the com- 
panies that don't operate in New 
York State are well managed and fi- 
nancially sound. For many reasons, 
they may never have applied for 
New York licenses; but this is no re- 

flection on their reliability.”—Ep. 


What Ails Hospitals? 
Sirs: “What Ails Our Hospitals?” is 
And it 


expresses the views of most of the 


at least 90 per cent correct. 


medical staff at my hospital. 

Nowadays, the physician finds it 
futile to complain if the nursing care 
seems poor, the diet unsatisfactory, 
or the room dirty. He soon finds that 
he’s considered much more expend- 
able than the nurse, the dietitian, ot 
even the janitor... 


M.D., New York 


Sirs: As chairman of the board of 
trustees of the Washoe Medical Cen- 
ter, and as a long-time member of its 
medical staff, I'd like to say ¢ 
in defense of hospital administra- 


1 word 


consider this 
article: “The 
-has especially 


tors. To begin with, 
quotation from the 


Joint Commission . . 





of ¢ 
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Cows milk allergy? 


KoArY meyenberg 
goat milk first! 


— 


Evaporated or Powdered, Meyenberg (the original) f 
Goat Milk is a natural milk likely to give prompt control ; 

of cow’s milk allergy. It provides a soft, readily-digestible "a 
curd... will not cause the diarrhea often i, 


associated with milk substitutes. 
Meyenberg Goat Milk is nutritionally equivalent 
to evaporated cow’s milk in fat, protein and carbohydrates. 
Specify Meyenberg Goat Milk First 
Evaporated in 14-ounce ename!l-lined, vacuum-packed cans. 
el’, {in 14-ounce, vacuum-packed cans 
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JACKSON-MITCHELL 
Pharmaceuticals, Inc. 
Culver City, Calif. 
Serving the 
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Since 1934 
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strengthened the administrator. For 
one thing, it has enormously in- 
creased the importance of records— 
an administrative function.” 

But the Joint Commission is com- 
posed primarily of doctors. Mem- 


bers of the American Hospital Asso- 
ciation are in the minority. So it has 
been mainly doctors who have 
stressed the importance of good 
medical records. 

The author of your article seems 
not to know about the shortage of 
nurses. He takes no cognizance of 
the fact that in the past ten years 
hundreds of new hospitals have been 
opened—and have had to be staffed. 
All the additional categories of hos- 
pital help that the author derides 


have been added in order to give the 
nurses more time for their patients... 
My hat is off to those thousands of 
administrators who have kept their 
hospitals equipped, maintained, and 
staffed in these days of increasing 
costs. 
Ernest W. Mack, M.D. 
Reno, Nev. 


‘Nonmedical’ Specialties 

Sirs: Until I read Dr. Robert 
W. Johnson’s article, “Optometry 
Wants to Halt M.D.-Refracting,” I 
had assumed that all doctors had a 
background of medical history. But 
Dr. Johnson writes as if refraction 
were a medical field that others are 
attempting to take over. Actually, 
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it started as a nonmedical specialty, 
which the M.D.s are now trying to 
pre-empt or 

The medical refractionist is per- 
petrating a colossal hoax. He ex- 
tracts money for something that his 
training never covered and that his 
state board never checked him on. 


Loran Hendrickson, o.p. 
Grand Forks, N.D. 


Sirs: Dr. Johnson refers to chirop- 
ody as one of the “nonmedical” 
specialties that are infringing upon 
the “areas of medical care tradition- 
ally reserved to the licensed M.D. 
As a chiropodist, I'd like to point 
out that my profession arose as a 
result of neglect of the feet by M.D.s. 


” 


BLOOD LEVEL, units/cc 


,_ SOLUBLE PENICILLIN— 
200,000 UNITS 


1 2 





("ma 
eo aly a 


HOURS AFTER ADMINISTRATION 





Granted, a few physicians and 
many orthopedic surgeons under- 
stand and treat major foot problems. 
But they usually neglect “minor” 
complaints stemming from corns, 
calluses, and ligament strains. 

I don’t mean this as a condemna- 
tion of the M.D. He’s a busy man 
.. . But we're a proud group filling 
a real need. We resent being ac- 
cused of encroachment. 


Merton L. Root, p.s.c. 
San Jose, Calif. 


Military Medicine 

Sirs: In a recent news item, you re- 
ported that far too few doctors are 
taking up careers as military men. 
One reason for this is suggested by 
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Consider the ADVANTAGES of 


always 


ANACIN 


For the rational 
non-narcotic relief of PAIN 


You can depend upon Anacin for prompt, safe and 
prolonged analgesia without hypnotic effect. 
Anacin tablets afford optimal results for non-narcotic 
intervention of simple pain, an important factor ~ 
whenever a patient is required to continue working 
while under treatment. Anacin is exceptionally 
well-tolerated, non-habit forming and won’t upset 
the stomach. Anacin is conveniently available 

at all drug stores and hospital pharmacies. 


Won’t you consider Anacin for your patients? 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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a conversation I had in the Army in 
1943. 

The assistant chief of medicine 
said to me: “Maybe I shouldn't tell 
you this, but you'll find it out any- 
how. The Army doesn’t give a damn 
what you do with patients. But for 
Heaven’s sake, keep your paper work 
straight!” 

W. R. Arrowsmith, M.D. 
New Orleans, La. 


Patients’ Rights 

Sirs: Some of the regulations laid 
down by the Joint Commission re- 
flect no understanding of the family 
doctor's problems. As a result, he 
sometimes isn’t free to do what’s best 


for his patient. 


keeps bk 





Eskaserp* Spansule’ 


sustained release capsules, S.K.F, 


reserpine, S.K.F. 


made only by 
Smit a Klin ra’ 


Fr¢ nch Laboratori ie 


For instance, sterilization used to 
be a simple matter. During an intra- 
abdominal operation, the doctor 
would ligate the tubes, simply be- 
cause “the patient wanted and need- 
ed it done.” But it’s now practically 
mandatory that two M.D.s consult 
on any sterilization. 

In addition, the hospital superin- 
tendent has to check for hospital lia- 
bility. The operating-room supervi- 
sor must verify the signatures. The 
records committee has to approve 
the procedure, which can be done 
for medical reasons alone. And the 
list of medical reasons gets shorter 
every year... 

I think that people are sufficiently 
enlightened nowadays to know their 





for maximum patient convenience 


when prescribing reserpine 


0.25 mg. 
0.50 mg. 


ILiladalnh; 
Philad (pila 


first ¥ in sustained release oral medication 
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for the treatment of 
* AMENORRHEA 
¢ FUNCTIONAL UTERINE BLEEDING 
¢« HABITUAL ABORTION 


the most practical and generally satisfactory 
progesterone dosage form 


‘colprosterone’ 


More acceptable 
Avoids pain and inconvenience of injection 
... insures better patient cooperation than 
any other dosage form. 






More dependable 
Response is more predictable than with oral, 
or buccal and sublingual therapy. 


More economical 
Cost islowin terms of greater patient benefits. 


“Colprosterone” Vaginal Tablets — Brand of 
progesterone U.S.P. presented in a specially 
formulated base to insure maximum absorption 
and utilization. 


Complete dosage regimens for above indications as well as for premenstrual 
tension and lobular hyperplasia are outlined in descriptive literature. 
Write for your copy. 
Supplied: No. 793—25 mg. tablets (silver foil), boxes of 30. 

No. 794—50 mg. tablets (gold foil), boxes of 30. 
Each tablet is individually and hermetically sealed. Presented in 


strips of 3 units, detachable as required. 


5518 AYERST LABORATORIES «+ New York, N. Y. * Montreal, Canada 








XUM 























LETTERS 


own minds. When thev come to their 
family doctor, having decided to be 
sterilized, aren't they entitled to this 
simple, minor operation? Procreation 
is a blessed thing, but why run it in- 
to the ground? | 


John M. Hoffman, o.p. 
McMinnville, Ore. 


Help in Economics 

Congratulations on the re- 
Memo Publisher 
pointing out that “the doctor needs 
all the economic education he can 


SIRS: 


cent From the 


get.” I certainly agree. 
Like medical problems, economic 
problems are more complex today 


than they used to be. Yet the young 


doctor gets little more instruction 






in medical economics than students 


got vears ago. 

It would be a good idea for som 
organization to promote monthly 
group discussions of business topics 
among medical students. 

Better still would be special medi 
cal-school courses in accounting, 
taxes, office procedures, insurance 


and SO On. 
William R. Hunt 


Management Service for Doctors 
Waco, Tex. 


Blue Shield Contracts 
Sirs: I’m afraid it will be a long 
time before Indiana doctors ar 
ready to accept a service contract 
The reason is given in “Blue Shield 





to use. 
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A gentle laxative modifier of milk. Just 1 or 2 tablespoon- 
fuls in day’s formula softens stools, usually over night 
Promotes aciduric bacteria. Grain extractives and potas- 
sium ions contribute to gentle laxation. Safe and easy 





GOOD FOR GRANDMA, 700! 


Especially valuable for thin, under-par elderly patients with 
hard, dry stools. Supplies nutritional factors from rich bar 
DOSE: 2 Tbs 
ore soft, then 1 or 2 Tbs 


A.M. and 2 Tbs.,.P.M. until stools 
P.M. Take in coffee or milk 
Somples and literature on request 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, lil. 




























A New Cough Preparation 
little patients really like— 





(and its high gastric tolerance 
repays their confidence!) 








Vicks Medi-trating Cough Syrup is a new 


non-narcotic cough mixture with specialized 





characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 





brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol, Camphor, and other Vick aromatics. 





_MEDI-TRATING 


COUGH 
SYRUP 


Made by the makers of Vicks VapoRub 















She adds her fancy: 
she looks for its 

delicate yet firm texture, cleanly 
scented clarity, and svothing, 


gentle lubrication, 


fo your 
prescription facts: 
full coating, occludes as it covers 
vaginal walls; optimal spreading 
for maximum coital mixing; 
greatest spermicidal opportunity; 


blandly protective 
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is indicated 
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and Diaphragms 


OISTRIBUTED BY GEORGE A. BREON & COMPANY 
1450 BROADWAY, NEW YORK 18, NEW YORK 
1M CANADA: E. & A. MARTIN RESEARCH LTO. 

20 RIPLEY AVE., TORONTO, CANADA 

MANUFACTURED BY ESTA ME 

CHICAGO 38, ILLINOIS 
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Faces Its Hour of Decision,” by 
James E. Bryan: “If a Blue Shield 
plan thinks a tonsillectomy is worth 
only $25, why should anyone pay 
more?” 

Unless service-plan fees were 
raised to the level of the city special- 
ist’s charges, they would tend to 
cheapen all medical service to the 
Blue Shield low. 

William C. Reed, m.p. 


Bloomington, Ind. 


Sirs: ... The ideal situation would 
be a service-type contract with an 
adequate fee schedule for all classes 
of patients, and without any fixed in- 
come ceiling. 

Such 2 plan is being tried on a 
limited scale by California Physi- 
cians’ Service. Their so-called “B” 
plan has a higher income ceiling 
($6,000) and a fee schedule that’s 
in line with fees actually charged in 
private practice. 

But it remains to be seen whether 
this plan will work out and whether 
it can be broadened to include a 
larger segment of the population. 
From the standpoint of the physi- 
cian, it should be ideal. From the 
standpoint of the patient, the pre- 
miums may be too high to make it 
attractive. 

In any event, I believe it’s a step 
in the right direction. 

Edward K. Blasdel, m.p. 
Berkeley, Calif. 


Sirs: ... Some wayshould be found 
to enroll doctors’ secretaries as a 
group in Blue Shield, Blue Cross 
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for better patient 
response...use the 
latest development 


in antianemia therapy 


ride... releases hydrochloric acid, im- 
portant for proper iron absorption. 


© provides complete therapy for all 
treatable anemias 


ANATOMY OF DISEASE 





Just 1 Armatrinsic capsule b.i.d. supplies: 
Vitamin Bio with Intrinsic factor 
Concentrate*......1 U.S.P. Unit (Oral) 
Liver Fraction 2 N.F. with ODuodenum 
(Containing Intrinsic factor). .100 mg. 
Vitamin By: Activity concentrate 10 mcg. 
Ferrous Betainate HC! equivalent to: 
100 mg. of Elemental tron 


18 cc. of N/10 HCI ... 666 mg. 

POMS ORG. occcccccescecccccs 1.4 mg. 

ARMATRI Ascorbic acid U.S.P.......... 100 mg. 
NSI Cobalt Chloride. ............. 20 mg. 

Molybdenum ......cccccssccee 165 MG. 

r cetowes .50 mg. 

@ with new ferrous betaine hydrochlo- eae, ie a “4 
Blicsecneace 0.50 mg. 


*Unitage established before compounding 
Adults: 2 or 3 capsules daily with meals 


Bottles of 50 capsules (small, attractive, 
odorless) 


AND WHEN A LIQUID HEMATINIC IS PREFERRED 


PRESCRIBE ARMATINIC® <u 


FOR A FAST START AND VIGOROUS IMPROVEMENT 


AM: 


Bottles of 8 and 16 fl.oz. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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VN. LILLY) 


Over 96% of all acute bacterial infections of the 
respiratory tract are caused by organisms highly 


sensitive to ‘Ilotycin.’ 


The most effective antibiotic against staphylococci. 
More than 90% of all staphylococci encountered in private 
practice are highly sensitive to ‘Ilotycin’—more than to any 
other antibiotic. 

More effective against streptococci 

than the tetracyclines. 

‘llotyein’ is bactericidal. The great majority of throat cultures 
become negative within twenty-four hours. Thus, the possi- 
bility of complications is minimized. 

Fully as effective against pneumococci 

as any other antibiotic. . 

In pneumococcus pneumonia, fever and acute symptoms sub- 
side within forty-eight hours. The pneumococcus-killing ac- 
tion of ‘Ilotycin’ is especially desirable in elderly patients and 
in debilitated states. 


Safe and well tolerated. 

Serious hypersensitivity reactions, staphylococcus enteritis, 
and avitaminosis have not been encountered. 

Dosage: 250 to 500 mg. q. 6h. 


Children, 5 mg. per pound of body weight q. 6 h. 


Tablets, pediatric suspensions, drops, 1.M. and 1.V. ampoules. 


fo ? 
Fli Lilly « y any lang is 6, iana, U.S.A. YH 
Lilly and Company « Indianapolis 6, Indiana, U.S.A P lky ) 
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insurance plans. The only way we 
can get protection now is by paying 
the higher rates for individual en- 
rollments. 

M.D.’s Aide, Massachusetts 


Lab Technicians 

I'd like to pass along a few 
necessary words of caution to read- 
ers of Ben L. Loventhal’s recent ar- 
ticle, “Does a Laboratory Techni- 
cian Pay Off?”: 


I've been a pathologist for over 


SIRS: 


thirty years. During that time, I’ve 
observed the work of girls who've 
had a smattering of laboratory train- 
ing, either in medical secretarial 


schools or on the job. And it’s my 
opinion that any doctor who relies 


LETTERS 


on the accuracy of their work is look- 
ing for trouble... 

A doctor in a small rural commun- 
ity might have certain simple labor- 
atory procedures done in his office, 
if otherwise he'd have to do without 
them entirely. But he himself should 
first get enough training to be able 
to check his technician and to inter- 
pret her findings. 

Asher Yaguda, M.p. 
Newark, N.jJ. 


Sirs: ... Your article didn’t mention 
the Medical 
gists, which has about 12,000 labor- 


American Technolo- 
atory technicians on its register. This 
organization maintains a large place- 
ment service, through which many 
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“140 million working hours are lost annually as a result of 


- dysmenorrhea’ 


Before menstruation begins, for sure relief of 


dysmenorrhea prescribe 


Edrisal”* 


Analgesic—Antispasmodic—Antidepressant 


two tablets every 3 hours i ; 


Smith, Kline & French 
Laboratories, Philadelphia 


1. M. Times 76:416 
* TM. Reg. U.S. Pat. Off 
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MERELY SKIN-DEEP 


‘“‘obesity...may predispose its victims to heart disease, 
diabetes, liver disease, and other complications.”’! 


A progressive organic deterioration occurs in overweight 
persons, which is of far greater medical significance than 
the more obvious outward changes in appearance. 


SYNDROX--- 


METHAMPHETAMINE HYDROCHLORIDE, McNEIL 


—suppresses the appetite and thus helps to prevent over- 
eating in the obese patient. 


—imparts a feeling of well-being in the obese patient who 
otherwise overeats to satisfy frustrated “cravings.” 


5 mg. tablets (scored, green), bottles of 100 and 1000; also available 
in a pleasant-tasting elixir (colored amber); each 5 cc. (one teaspoon- 
ful) containing 5 mg.—pints and gallons. Samples supplied on request. 
4 
i. Armstrong, D. B., Dublin, L. L., Wheatley, G. M. and 
Marks, H. H.: Obesity and its Relation to Health and 
Disease, J.A.M.A. 147:1007 (Nov. 10) 1951. 


PHILADELPHIA 32, PENNSYLVANIA 
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LETTERS 
physicians and _ hospitals obtain 
qualified technologists. 
C. A. Bartholomew, sc.p. 
Red Bank, N.J. 


Committee Work 

Sims: After reading Dr. Russell B. 
Roth’s article, “Medical Politicians 
Don’t Run This Society!” I'm glad 
I don’t practice in Erie County, Pa. 

So the society sends out news- 
paper releases “complete with 
glossy prints” of its new members, 
does it? And the new man is in- 
cluded on a TV presentation, is he? 

What goes on, anyhow? Is this 
medical practice or the sale of 
pickles? 

“Each doctor,” says Dr. Roth, “re- 
ceives a list of our committees . 
It’s mandatory that he choose at 
least one.” I wonder if the Soviet 
medical societies have thought of 
that way to get slave labor! . . . This 
may be a western Pennsylvania idea 
of how a professional society should 
operate. But in Pennsyl- 
vania we think it sounds more like 
a public relations office operated by 
a hyperthyroid manager. 

M.D., Pennsylvania 


eastern 


Health Donations 

Sirs: You recently published a chart 
showing the discrepancy between 
the number of cases of various dis- 
eases and the amount of money col- 
lected from the public for fighting 
them. From your comment, it’s clear 
that you find the discrepancy dis- 
turbing. 
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But should the incidence of a dis- 
ease be the only factor governing 
the amount needed to combat it? It 
seems to me that the most important 
consideration should be this: How 
much can be accomplished with the 
dollars, especially from the stand 
point of restoring an afflicted person 
to usefulness? 

With this in mind, I believe you 
chart indicates that the money is be- 
ing distributed more wisely than | 
had suspected . .. 


Arthur A. Mickel, m.p 
Cassville, Mo. 


Malpractice Mistakes 

Smrs: As legal counsel for the 
California Medical Association, I’ve 
observed _ that malpractice 
cases start because of a nonmedical 
mistake by the doctor. The exam- 
ples vou cited in “Safe From Suits? 
Test Your Vulnerability,” bear this 


most 


out. 
Howard Hassard, LL.B 


San Francisco, Calif 


Artificial Insemination 


Sirs: Your article, “Let’s Talk 
About Artificial Insemination,” is 
superb. . . 


Even when the law is clear in a 
involving artificial insemina- 
tion, it’s usually a jury that must 
make the final decision. And all too 
often the jury is incapable of under- 
standing and evaluating the issues 


case 


concerned. 
Willard R. Cooke, mM.p 
Galveston, Tex 
END 
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THE BIRTCHER CORPORATION 
world’s largest volume producer of 


electro-medical-surgical equipment... 


makers of the world famous hyfrecator 


XUM 


Of all the hundreds of papers that have been 
published on the subject of Medical Ultrasonics, 
one of the most enlightening to the G.P. is 

the report by another small town General 
Practitioner, published in the August issue of 
Medical Times magazine. This paper covers the 
use of ultrasonic therapy in the treatment 

of patients who had previously failed to respond 
to other methods. The report includes cases of: 


BURSITIS - OSTEO-ARTHRITIS - VARICOSE ULCERS 
HYPERTROPHIC ARTHRITIS OF THE SPINE - ASTHMA 
PERIPHERAL VASCULAR DISEASE - HERPES ZOSTER 


report: 


One year's experience 
by a small town G.P. 
using Ultrasonics 


We will mail you a reprint of this article on 
request. We also have on hand a large collectiun 
of reprints which cover a host of other 
diseases. Included is the bound collection of 
all 17 papers presented at the 4th Annual 
Conference of the American Institute of 
Ultrasonics in Medicine which was held 
August 27th, 1955 in Detroit, Michigan. If you 
have patients who are not responding to other 
treatment and would like to have the free 

use of an ultrasonic machine for one month, 
we will be happy to arrange for one of our 
dealers to put a Birtcher Megason in your 
office .. . no charge or obligation, of course. 


THE BIRTCHER CORPORATION | 
4371 Valley Bivd., Los Angeles 32, Calif. | 
Send me a reprint of the small | 
town G.P. paper. 
Send me other ultrasonic ! 
reprints. | 
r > 1 would like to try a Birtcher 1 
Megason Ultrasonic in my office 
without cost or obligation. 
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CHECK THE DISEASES MET WIT 


66 


ut 


Problems in obstetric management (1-5) 

spoutaneous abortion—early and late, postpartum hemorrhage, 
prophylaxis—prenatal care and lactation 

Diseases of the cardiovascular system (6-12) 

cerebrovascular diseases, hypertension 


Diseases of the blood (13-21) 


. . . . 
vascular purpuras, idiopathic purpura, leukemias 
Diseases of metabolism (22-24) \ y 
diabetes and diabetic retinopathy 
Infectious diseases (25-27) 
rheumatic fever, tuberculosis, leprosy, poliomyelitis 


Ophthalmological diseases (43-45) 
ocular hemorrhage, retinal vascular lesions, pre-retinal 
edema, chorioretinitis 


Diseases requiring Roentgen therapy (28) 


Diseases requiring anticoagulant therapy (29-30) 


Diseases of the locomotor system (31-34) 
rheumatoid arthritis 
Toxicity due to chemical agents (35) 
antisyphilitic therapy, arsenicals, bismuth and 
antimony compounds, benzene, sulfonamides, - 


salicylates, gold salts, diethylstilbestrol 


Diseases of the kidneys (46) 
hematuria and hemorrhagic nephritis 


Diseases of the respiratory tract (36) 


Diseases of nutrition (28) 
telangiectasis 


General Adaptation Syndrome (47) 
stress 


Diseases of allergy (18) (20) (42) 

bronchial asthma, allergic purpura ir 
Dermatological diseases (37) (42) 
eczema, psoriasis 

Fractures (48) 


Surgery (49-50) 
disruption of wounds 
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HESPER-C 


a the difference by 
restoring and 
maintaining normal 
capillary status—the 
essential safeguard. 
Helps prevent hem- 
orrhage and loss of 
essential tissue nutri- 
ents and metabolites by 
—preventing capillary 
fragility and restoring 
normal capillary 
permeability. (38-41) 


i 


MOST OFTEN LN YOUR PRACTICE 





‘There is no disease state in which the 
capillaries are not detrimentally 
modified.’ (42) 
Assure optimum results in any therapeutic 
in any diseased state with HESPER- 
a new and more potent synergistic 
nutritional combination of hesperidin—the 
active principle of citrin (Vitamin P mixture) 
and as¢ orbic acid. 






regime 











I ge Initially, 6 capsules or more per day for | 
the first week. Then 4 capsules daily | 
Note Clinical experience shows that success in 1} 
, 


capillary integrity is in direct ratio to 
age 

Hesper-C 

acid, 


and 1000 


100 mg., and 
in bottles of 


peridin, 
iles, 


(hes 





r 100 mg.) car 
100 


HESPER.-C is the original hesperidin- 
ascorbic acid pean a of 


10 years pioneer research by the National 


Drug Research Laboratories. | 
By or | 


on 


prescription only 
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for your tense peptic ulcer patients 





NeW 


SUPPLIED: Antrenyl-Phenobarbital Tab- 
lets (scored), each tablet containing 
5 mg. Antreny! and 15 mg. pheno- 
barbital 


er forms: Tablets, 5 mg Syrup, 
5 mg. per 4-ml. teaspoonful. Pedi-« 


atric Drops, 1 mg. per drop. 





Antrenyl® bromide (oxyphenonium bromide CIBA) 


@/ 2060m 
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ae work better 









N EW Bausch & Lomb | 


INSTRUMENT SET 











You’ll appreciate the convenience 
pnd practical design of these new instruments 
by Bausch & Lomb. They’re completely redesigned. 
Features include: lightweight die-cast aluminum heads, positive- 
locking bayonet type handle connections; brilliant flicker-proof 
lighting from pre-focused lamps; and positive thumb-tip control 
pf light intensity. Weight, balance and finish—all contribute 
toa new luxury “feel”. Your supplier will show them to you 
ne write: Bausch & Lomb Optical Co., | 
ochester 2, N. Y. | 
| 





BAUSCH 6 LOMB 

























The safe, six-way attack on 


intranasal infection 
‘Trisocort’ Spraypak* 









To reduce inflammation, edema 
1. H yd rocortisone and engorgement. 


Specific against gram-positive bacteria. 


Strikingly effective against gram- 
negative bacteria. 


Bacteriostatic and bactericidal against both 

gram-positive and gram-negative bacteria. 

Ba Lae i. For rapid onset of 
fine sub yah ™ decongestion. 


[A Sg id 
Aes 


6. Paredrine’ Hydrobromide For prolonged decongestion. 


rail *Trisecort™ is safe because of the low concentrations 
of its components. But despite their low concentrations, 
Trisocort’s ingredients work together to form the ultimate in 
intranasal therapy. ‘Trisecort’ has proved useful to a great 
many physicians, including a few who at first were <keptical. 
A trial with it—even in vour youngest patients 


will convince you. too, 


Trisocort 


Anti-inflammatory, Decongestive, Antibacterial 


Smith, Kline & French Laboratories. Philadelphia 1 


* Trademark 
tELM. Ree. U.S. Pat. OFF. for hydroxvamphetamine hydrobromide, S.K.P. 
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4 / FIIs AXACTUANYG Bi 
‘ Bookkeeping System 


‘really saves me work 


In just minutes, I get a complete 
financial picture of my practice 
. day by day .. . every day. 
See for yourself what a work-saver 
Histacount 1s 
. mail the convenient coupon 


today ... no obligation. 


PROFESSIONAL PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y. 


Gentlemen: Please send free Histacount 
Bookkeeping . samples and literature, no 
\_ Obligation on my patt. 


PROFESSIONAL PRINTING COMPANY, IN Rid | 


Dr 
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the newest concept 


in the relief of 
selected cases of 


SIMPLE “COLDS”, 
PHARYNGITIS, 


TONSILLITIS, INFLUENZA, 
BRONCHITIS 


based on the occurrence of a 
“capillary syndrome”’ 
in such respiratory conditions 








Several investigators!-4 havé suggested that citrus bioflavonoid 
compound, specifically C.V.P.,; may act as an aid in the relief 
of fever, coughing, sneezing, copious nasal discharge, and 
inflamed mucosa. in certain respiratory conditions. The writers 
indicate that a ‘‘capillary syndrome” occurs in such 
conditions — thé capillaries are abnormally permeable and 
fragile. C.V.P. acts to promote normal function of capillaries 
by helping to restore the integrity of the intercellular ground 
(‘‘cement’’) substance of capillary walls. 


CVP 


(Citrus Bioflavonoid Compound with Vitamin C) 


Each C.V.P. capsule or teaspoonful (5 cc.) I - 
of syrup provides: | — 
Citrus Bioflavonoid Compound. . 100 mg. « - 
Ascorbic Acid (vitamin C). . ... 100 mg. 





C.V.P. advantages: C.V.P. provides the active capillary 
fe) de) ¢=tei ¢- 18) an t- [ea ce) a-Me) male) (-molldael-mo)[e)ir-lelaleliemerelaal evel el ale! 
(sometimes known as ‘‘vitamin P complex’’), not just 

a single factor. C.V.P. is water-soluble and 

thus more readily absorbed than relatively 

insoluble rutin or purified hesperidin. 


Bottles of 50, 100, 500 and 1000 capsuies 
4 oz., 16 oz. and galion syrup 


SAMPLES and literature'-4 on request 


u. Ss. vitamin corporation 
(Arlington-Funk Laboratfries, division) 
250 East 43rd Street, w York 17, N. Y. 


2 








when they 
don't eat 
enough 


0000660006068 600 
outgrow 
their clothes 
e+e and... 


STIMAVITE.. 


or won't 
eat in 
balance 


perk up 
their lagging 
appetites 


PeCCSSSSESSSSSSSSSSSSeeseseFeeeseseeeeeeeeeeeeeeeseseeeee 


TAS TIitaAsB S* 


Each STIMAVITE Tastitab 
contains: 
Vitamin B,.... . 
Vitamin B,. 
Vitamin B, 
Vitamin C 
Ascorbate) 
L-lysine 


74 


(as Sodium 


10 mg. 
3 mg. 
.20 meg. 


25 mg. 
.15 mg. 


Dosage: One tablet daily 
as a dietary supplement. 
The tablet may be swal- 
lowed whole, allowed to 
melt in the mouth, or can 
be dissolved in fluids. 

Supplied: Bottles of 30 
tablets. *Trademark 
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here's a 
new way 


to help them 


delicious 
melt-in-the-mouth 


flavor, too 


for growth 


Chicago 11, Illinois 





“Trademark 





Tetracyn 


» 6, re: rt os 
We, eet rad ae Sate ‘ x 
eG 


Now available with the best taste in broad-spectrum therapy 


homogenized mixture 


Newest liquid form; unusual fruit flavor; standardized at 
Pfizer Laboratories. Each 5 cc. teaspoonful supplies 125 mg 
tetracycline. Bottles of 2 fl. oz., packaged ready to use. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 











Dip you ever stop to think 

that the many men and women 

who have a hand in the fabrication, 

assembly, testing, etc., of equipment 

you purchase are, in a very 

major way, responsible for its 
performance in your practice? 

That is why wise manufacturers today consider 

strongly the personal equation along with 

such requirements as high quality 

purchasing and production control. 


WHO PROFITS 


when you buy a Viso-Cardiette? 


» There’s a good reason why, 
at Sanborn Company, the 
employees who make the Viso- 
Cardiette are concerned with the 
manner in which the instruments 
provide, or do not provide, the service 

for which the purchase is made. For, when 
the company makes a profit they recetve a 
substantial share of it! This has been 

going on since 1917. Also, the great 
majority of these same men and women 
own Sanborn Company, being 
stockholders as well. 


It follows that an employee 

who has a definite stake in 

the instruments his company makes, 
and the dollars received from their sale, 
takes a lively and whole-hearted 
interest in doing Ais job better. You 


Descriptive literature on the Vise- can see this in the daily attitude of Sanborn 


Cardiette, and details of a 15-day employees. And, they aren’t the only 
no obligation clinical test plan will ones who profit from better instruments. 
be sent on request. If you wish a . 

You do, too, Doctor. 


copy of our Annual Report, we will 
gladly send you that also. 


SRY SANBORN COMPANY 
Ni 195 MASSACHUSETTS AVE., CAMBRIDGE 39, MASS. 
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in patients with colds... sinusitis... rhinitis 


OOCCOOS 








orally with 


Novahistine’ 


The marked synergistic action of a vasocon- 
strictor with an antihistaminic drug provides 
marked nasal decongestion and promotes 
normal sinus drainage. Oral dosage avoids 
harmful misuse of topical agents... eliminates 
Ti nose drop rebound. Novahistine causes no 


jitters or cerebral stimulation. 


Each Novahistine Tablet or teaspoonful of 


3 dosage forms 
a, Elixir, provides 5.0 mg. of phenylephrine HCl 


elixir \/ O and 12.5 mg. prophenpyridamine maleate. 
tablets Novahistine Fortis Capsules contain twice 
fortis capsules the amount of phenylephrine for those who 


need greater vasoconstriction. 


PITMAN-MOORE COMPANY division of Aiiied Laboratories,/nc., Indianapolis 6, indiana j 
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Editorials Malpractice threat stymie- 


good medicine * What the credit men know about you ¢ Met 


any 21-year-old surgeons? ¢ Organizing the ideal committee 


Medicine vs. Law 

The country’s top authority on mal- 
practice, Dr. Louis J. Regan, wrote 
in Our pages last month: 

“There are physicians today who 
are afraid to use certain proved, use- 
ful diagnostic procedures. Why? Be 
cause there’s one chance in a thou- 
sand that the procedure might harm 
t patient—and that one chance has 
resulted in a disproportionate num- 
. The pub- 


lic ought to realize that unw arranted 


ber of mal prac tice suits. . 


nialpractice claims make doctors 
hesitate touse scicentificadvances...” 

Reading this, you may have won- 
dered whether it was overstated. 
You may have said to vourself: “Tce 
never hesitated to use the best pro- 
cedure I knew, and I've never had al 
malpractice suit in my life. If I 
should have one—well, that’s whv I 
carry insurance. I can't believe that 
the malpractice menace would keep 
any doctor from doing what's best.” 

For such doubters, Dr. Regan has 
Some doctors on the West 


Coast are being ke pt from doing 


news 


what's best. Here's how he describes 


one case that has inhibited them 


Dr. X was a cardiac surgeon. He 
was also a teacher of the diagnostic 
technique called aortography. Then 
one of his patients became paralyzed 
following an aortograph adminis- 
tered by a hospital resident under 
Dr. X’s tutclage. The patient sued. 

When the 


events took a strange and disturbing 


case reached court 
turn. The judge, in his summation, 
directed the jury to apply the prin- 
ciple of res ipsa loquitur (“the thing 
speaks for itself”). Partly bec:use 
of this guilty-unless-proved-innocent 
charge, the doctor and the hospital 
were held liable for malpractice 

Among the results were these: 
The patient was awarded damages 
of $250,000—the highest judgment 
ever in a medical case—and there 
was serious talk in medical circles 
that the teaching of such procedures 
might have to be abandoned. 

“This ruling makes doctors hesi- 
tate to use their whole professional 
knowledge,” says Dr. Regan. “I do 
not sce how they can practice the 
best medicine under such condi- 
tions.” 

The procedure in question has 


tnade possible operations that have 
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tortone Hydrocortone ‘Alflorone’ Deltrz 


Hydeltra 


5 mg.-2.5 mg.-1 mg. 


(scored) 


Hydeltra — 
Hydeltra 


' ! 
~-Hydeltra 
‘DOHME 





i 
restor 
i ~ ously 
\ today 
& f a a | ie to Dr. 
is structurally different. 8 
» WPhis structurally differen han 
/ L ju ig 
, - WI 
topical anesthetic. affords more than simple relief of discomfort can tl 
in episiotomy, hemorrhoids, dermatoses, etc. Its advantage asa 280 
p > pract 
patic! 
» ‘ ey) , ) ™ can't 
surface anestheti wo 
Is made dear in reports from over 15,4400 clinical Cases: Und 
like any effective topical anesthetic, Tronothane tirst of all In the 
tor th 
; . ing. I 
nds pain and itch 
ENUS L Qlhl and 1 CHUNG 
but its chemical structure is non-“caine” and unigue— a 
with little chance of dermatitis or toxicity. Thus it acts 
] i - P | -—" 
7 ] “LY ) yt i c 
With low risk OF St e effects 
even among’ persons who are already allergic to the other local 
agents. Investigate Tronothane for your own practice — soon 
Obbott 
CREAM : 
, STERILE JELLY 
Y0OWU0 TOPICAL SOLUTION 
—_—_—_—————— COMPOUND LOTION 
(PRAMORKINE ARRKROTT ) 
wHvyPfPnRoOoecHnHEL_ PRI D BE * 
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restored substantial numbers of seri- 
ously ill patients to useful life. Yet 
today some medical men, according 
to Dr. Regan, are giving it up rather 
than run the risk of a malpractice 
judgment beyond their insurance. 
When fear of malpractice action 
can thus block medical progress, it’s 
time that the laws governing mal- 
practice were changed. Otherwise 
patients will die not because they 
can't be saved, but because the law 


won't let them be saved. 


Undermining Your Credit? 
In these davs of Casy credit. no coc- 
tor thinks much about his credit rat- 


ing. But plenty of other people do. 


| 
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Your personal credit record prob- 
ably got started when you were in 
medical school—or whenever it was 
you first had occasion to rent an 
apartment, open a charge account, 
or buy anything on time. This record, 
gradually accumulated, has been 
following you around ever since. 

Some 1,750 credit investigating 
agencies throughout the country- 


all members of the Associated Credit 





Bureaus of America, Inc.—are con 
stantly swapping reports. In thor 
oughness, tenacity, and access to 


confidential information sources 
about vou, this credit network is a 
regular F.B.I. 


\Where do they get their informa- 


tion? Lots of places: 





CALCI 


FOR MORE COMPLETE NUTRITIONAL 
PROTECTION DURING THE PERIOD | 
OF PREGNANCY AND LACTATION? 





A Dailv Dosage of 6 Tablets Provides | 


LET CALCINATAL ' aac RS cong ae 
TABS BE YOUR anne ——— 
SILENT AID FOR 5 

HEALTHIER MOTHERS = Ascorbic / 150mg. 

AND BABIES! vitamin & Factor Concentrate 0.5 USP. Units® 


BOTTLES OF 120 TABS 
2 TABS ... 2 OR 3 TIMES DAILY 
SAMPLES UPON REQUEST | 


NION 1001 
CORPORATION 


MADE IN 


NO. Mc CADDEN 


LOS ANGELES, CALIF 
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THE FIRST 


NON-LAXATIVE 


TREATMENT 





OF 


CONSTIPATION 


DOXINATE* 





CONSTIPATION—DRY FECES 


THE FECAL 
SOFTENER 


| 
| : 





Doxi 
not le 
: : , ‘ , . | assim 
© Doximate is a wholly new e Doxinate is unusually clfi- 
‘ P - r TOCE 
type of therapeutic agent, cient and exceptionally easy to 
take. One small capsule, once 
Doxinate acts purely by daily, is sufficient to soften the | Doxi 
physical means, solely on the fecal material. the b 
intestinal contents. flatul 
® Doxinateis safe and non-toxic 
e Doxinate’s only effect is to because it is chemically inert. 
. , Dox 
permeate and homogenize hard 
. ° duce 
fecal masses and thereby to re- @ Doxinate can be used indefi- 
. , | . nate 
~tore soft, normal stools. nitely, prophylactically or thera- “hI 
< , 7 : . > NOK 
peutically, without fear of 
. rabituation, 
e Doxinate does not cause habituation po 
‘ 
bowel movements — instead, it e You will find Doxinate es- 
° ¥ . . : . Adul 
removes the primary cause of pecially valuable in your pedi- sail 
‘ , . . . . ” daily 
functional constipation (dryness) atric, geriatric, surgical and ; , 
‘ “i Sos ‘ 4 dren 
and permits normal elimination. obstetrical practice. ‘ 
milk 
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PENETRATION BY DOXINATE 


Doxinate is not oily and does 
not leak or interfere with vitamin 
assimilation or ether digestive 


processes, 


I 


Doxinate does not irritate 
the bowel or cause “griping” or 


flatulence. 


Doxinate is not a bulk pro- 
ducer. You can prescribe Doxi- 
nate without fear of its causing 


“bloat,” “fullness” or impaction. 


DOSAGE: 

Adults, one or two capsules, once 
daily; for infants and small chil- 
dren, 1 ec. once daily in formula, 


milk or orange juice. 
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RESULTANT SOFT, FORMED FECES 


SUPPLIED: 

Bottles of 30 and 100 capsules; 
each capsule contains 20 mg. 
specially purified dioetyl sodium 
sulfosuccinate. Bottles of 60 ce. 
with calibrated dropper; 1. ce. 
contains 10 mg. dioctyl sodium 


sulfosuccinate. 


C\ 
oe 
\ 
‘LLOYD 
| BROTHERS, INC. 
Cincinnati 3, Ohio 
"In the interest of Medicine since 14870" 
*Pa jing 
































High 





concentration topical salicylate-mentho! therapy (BAUME BENGUE) offers 


safe, penetrating relief of painful joints and muscles caused by overexertion. t+ ¢ 


High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 

Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methy] salicylate (19.7%) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia. 

Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area, They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 

Two strengths: regular and children's 


TuHos, LEEMING & Co., INC 
155 E. 44th Street, New York 17, N.Y 


Menthol-induced hyperemia plus high loca! concentration of 
Salicylate has been rediscovered as one of the most promptly 
effective remedies for rheumatoid discomfort due to exposure 


a 


Baume 
Bengué 


ANALGESIQUE 
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‘ which de- 


bank, 


scribes your checking accounts in 


From your 
such phrases as “low four-figure bal- 
ance,” gives the size of any loans 
you've obtained, and tells how well 
you've paid them off. 

€ From your landlord, if you're a 
renter; he'll report the amount of 
your rent and how promptly you pay 
it. 

{ From your hospital, colleagues, 
neighbors, and patients; they supply 
: slant on your general character and 
enough information for an estimate 
of your income, an appraisal of your 
real estate and equipment, even a 
good guess at your collection ratio. 

€ From stores with which vou do 


icharge business; they tell how long 
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you've been trading with them, the 
size of the bills you run up, and how 
long it generally takes you to settle 
them. 

Then there’s your professional 
credit record. Among the agencies 
checking up on it is the American 
Surgical Trade Association. One re- 
cent edition of its “Credit Informa 
tion on Physicians” lists specific pay- 
ment lapses by more than 7,000 doc- 
tors. Even an uncollected bill for 
$2.39 dating back to 1923 is enough 
to get a physician’s name in the book 
—and to keep it there through suc- 
ceeding editions, until he settles up. 

Some day in the future, you'll 
probably need credit in substantial 
much you can get 


amounts. How 


... Relieve upper respiratory symptoms and 
... Prevent secondary infections with 


A-P-Cillin® 


Now available in two potencies 


NEW A-P-CILLIN-200 
Procaine Penicillin G..... 
Diphenylpyraline Hydrochloride. . 
Acetylsalicylic Acid.............. 
Ee iitadkerancésesben 
i Aibhsebieesidnwssewscedes 


1 tablet q.i.d. 


In bottles of 24,100 and 500 tablets. 


WHITE LABORATORIES, INC. 
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2 tablets t.i.d. 
In bottles of 50 and 500 tablets. 


KENILWORTH, NEW JERSEY 
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will depend on what the credit agen- 


cies are reporting about vou right 


now, 


Wanted: 
Back in 1856, 


out his shingle 


Boy Wonder 
an M.D. hung 
19 or 20. Now- 


adavs a fully trained phvsic ian is 


maby 


at age 


often around 30. There’s so much 
more to learn. 
But at least one modern agency 


Ac- 


announcement 


still believes in the bov wonder. 


cording to a recent 


from the Public Health Service, any 
yvoungst: + of “at least 21” can start 
right in as an Assist.nt Surgeon—pro- 
vided he has seven vears’ “profes 


sional and appropriate 


experience 


training.” In other words, provided 
he entered college at 14. 

If he was really clever and started 
college at 11 (thus building up “at 
least ten vears’ training and experi- 
he can begin as a Senior As- 
sistant Surgeon with the Public 
Health Service. That's the equiva- 
lent of a captain in the Army. 


ence ), 


Anv bov wonders in your medical 


commniinity? 


Cues for Committeemen 

How committees work has recently 
been studied by Harvard Univer- 
sitv’s Laboratory of Social Relations. 
Its researchers set up a special ob- 


servation chamber behind OTHE-Way 









Potent - 


In bottles of 60 and 


at pharmacies everywhere, 
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because anemia complicates 
SO many Clinical conditions 


TRINSICON 


serves a vital function in total therapy 
Convenient - 


2 a day for all treatable anemias- 


500 pulv 





Economical 


2° 


” 





eigen! 
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NOW- EFFECTIVE STEROID HORMONE 
























7 THERAPY OF RHEUMATIC AFFECTIONS 
shi WITH GREATER SAFETY AND ECONOMY 
Va 

eal 

| PAABAL 

tly 

CT- 

Tis, 

_ : Pabalate with 

i\ 


Hydrocortisone 

i ' Clinical evidence 
~ay indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 


symptoms in up to 85% of cases studied 


—with a much higher degree of safety 





—even when therapy is maintained for 


long periods 


—at significant economy for the patient 

‘ AVAILAB 

Each tablet of Pabalate-I1C contains 2.5 FOR YOU 
PRESCRIPT 


“cite a ee 


mg. of hydrocortisone — 50% more potent 


than cortisone, yet not mare to:..c. NO 





A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 








Tetracycline 


Lederle 


widely prescribed because of these import- 


ant advantages 
|) rapid diffusion and penetration 


2) prompt control of infection 


3) true broad-spectrum activity (proved 
effective against a wide variety of infec- 
tions caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and 
certain viruses and protozoa) 


negligible side effects 

every gram produced in Lederle’s own 
laboratories under rigid quality contro 
and offered on/y under the Lederle labe 


6) a complete line of dosage forms 


in prok 


ACH 


TETRAC 
Attack: 
natural 
hy the 
aled « 
Also ay 
SUSPEN 


LEDER 




















port- 


ed 
nfec- 
d 


, and 


wolonged illness, prescribe 


ACHROMYCIN SF 


TETRACYCLINE With STRESS FORMULA VITAMINS 
Attacks the infection, bolsters the body's 

itural defense. Stress vitamin formula suggested 
y the National Research Council in dry-filled, 
aled capsules with ACHROMYCIN, 250 mg 
Also available: ACHROMYCIN SF Orat 
SUSPENSION (Cherry Flavor), 125 mg. per 5 cc 


h 


LEDERLE LABORATORIES DIVISION awee 





(yanamid 


filied sealed capsules 


(a Lederle exclusive!) fo 


more rapid and complet 
absorption. No oils, no paste 


tamperproo 








PROVEN 
PAIN CONTROL 





GRADATIONS OF ANALGESIA 


\& ‘TABLOID’ ‘EMPIRIN’ COMPOUND ® 


Acetophenetidin gr. 2%, Acetylsalicylic 
Acid gr. 32, Caffeine gr 


‘TABLOID’ “EMPIRIN’ COMPOUND 


with CODEINE PHOSPHATE gr. “, No. 1 cn) 


> ‘TABLOID’ ‘EMPIRIN’ COMPOUND 


with CODEINE PHOSPHATE gr. ‘4, No. 2 «N) 


~~ ‘TABLOID’ ‘EMPIRIN' COMPOUND 
with CODEINE PHOSPHATE gr. 2, No. 3 (Nn 


@ ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 in) 


(M) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S.A.) INC 
Tuckahoe, N. Y. 
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glass. Then they watched unseen 
while committees of every sort held 
hundreds of meetings. 

Any doctor who serves on a com 
mittee—and what doctor doesn't 
nowadavs?—will find some useful 
ideas in the study group's conclu- 
sions. Take this common question: 
What size committee is most likely 
to get things done? 

The Harvard researchers tested 
every odd size from three to fifteen 
members. Committees of three are 
too small, they found. Two members 
tend to align themselves against the 
third, who's likely to set up “a dam 
aging but unsuccessful protest.” 

On the other hand, committees of 
nine or more are too big. In groups 
this large. “the low participators 
tend to stop talking” and a few 
strong men dominate the meeting. 

Committees of five or seven men 
seem to be best. Big enough to pel 
mit free discussion, they're still small 
enough so that each member “has 
an adequate opportunity to commu 
nicate with each other member.” 
Thus all share in the planning. 

Of course, a committee needs 
good leadership as well as good size. 
Yet the chairman is seldom liked by 
his fellow members. Bv the very na- 
ture of his job, he must step on too 
manv toes. He has usually lost his 
popularity by the second meeting, 
says the Harvard study group. 

Then a “social leader” within the 
committee becomes the key man. He 
deals in personalities, leaving the 


unpopular selection of ideas to the 
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chairman. The important thing is 
“for these two meu to recognize each 
other’s roles and in eftect to form a 
coalition.” 

Even when size and leadership 
are right, many committecs take the 
wrong approach to their work. They 
start by looking for solutions instead 
of facts. A better approach, say the 
Harvard researchers, is this: 

First the committee asks itself: 
“What are the facts pertaining to ou 
pl blem?” Then it asks: “ 
we, individually and collectively, 
feel about the facts?” Only when 


How do 


these two questions have been 
threshed out does the committee 
raise the final question: “How shall 
we solve our problem?” 

If these ideas spread through hos- 
pitals and medical societies, doctors 
should find their committee work a 
lot less time-consuming—and a lot 


more productive. 


Tax-Saving Tip 

This month the Eighty-fourth Con- 
gress reconvenes. Well down on its 
agenda are the recommendations of 
the Hoover Commission. If enacted 
into law, these recommendations 
would save some $7 billion a year of 
the taxpayers’ money. 

But Congress isn’t likely to do 
much without a puslr from the tax 
pavers. So if you didn't get a chance 
to speak to your Representative and 
your two Senators while thev were 
home last fall, now’s the time to 


write or wire. END 
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GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® w 


Phenobarbital gr. % 
Acetophenetidin gr. 24/2 
Acetylsalicylic Acid gr. 342 


‘CODEMPIRAL”® No. 2” 4 


Codeine Phosphate gr. 4 
Phenobarbital gr. 44 
Acetophenetidin gr. 2! 
Acetylsalicylic Acid gr. 342 


‘CODEMPIRAL’® No. 3" // 


Codeine Phosphate gr. 42 
Phenobarbital gr. \%4 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


x 


BURROUGHS WELLCOME & CO. (U.S.A.) INC 
Tuckahoe, N. Y. 
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from coast to coast... 


eat dicts deficient in vitamin C.! 


than 60% of the time. 


The ‘Citrus Snack’ vs. ‘Empty Calories’ 


Florida Citrus Commission 
Lakeland, Florida 





ORANGES * GRAPEFRUIT + TANGERINES 


Adolescents need help 
to avoid vitamin C deficiency 


Typical reports from nutritional surveys show: 


Daily meals of students in four colleges of the 
Pacific Northwest provide inadequate vitamin C more 


FLORIDA, iuis 


ww ww 


— 


a” 


a 


Among 780 junior high school students in Maine, 
two-thirds of the boys and one-half of the girls 


Teen-age boys in Iowa neglect foods rich in vitamin C 
while girls stint on all foods to keep fashionably slim.2 


The taste appeal of the ‘citrus snack’4 makes this a simple, 
satisfactory way to help compensate for the nutritional 
deficits of teen-age meals which are too often of 

“the hot-dog, soft-drink, candybar type.”® 

Teen-age Acne Problems may be a manifestation of 
inadequate vitamin C intake, and excellent results 

have been reported by correcting this deficit.5 


Clayton, M. M.: Maine Agric 
Exper. Sta. Bull. No. 495, 1951 
Eppright, E., et al.: Fed 
Proc. 11:442, 1952 

Fincke, M. L., et al 


J. Am. Dietet. A. 24:957, 1948. 


Mack, P. B.: at Conference on 
Research in Medicine 
Lakeland, Florida, 1954 


Morris, G. E Postgrad. Med. 


14:443, 1953; Am. Pract. & 
Dig. Treat. 5:658, 1954; 
A.M.A. Arch. Derm. & Syph. 
70: 363, 1954 

Young, C. M., et al.: J. Am. 
Dietet. A. 27:289, 1951 











































a Child 





ce 


| Have you seen 
= 4 demonstration of 
the 12 treatment positions 
.. EXCLUSIVE with the 
RITTER UNIVERSAL TABLE? 









The supreme flexibility of the Ritter Multi- 
level Table meets every positioning re- 





quirement . . . regardless of patient condi- 






tion, size or age. This motor-elevated table 






makes your treatment hours easier, you see 






more patients with less effort. Your Ritter 






Dealer representative is qualified to give 






you a complete demonstration of how the 





Ritter Universal Table can be of greatest 








value in your practice. Call him now, or 
6 semen write the Ritter Company, Inc., 4213 Ritter 
“ 

i: Park, Rochester 3, N. Y. 

‘ 
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cillin 


| 750,000 units of buffered potassium penicillin G solution per teaspoonful 


lully effective in 3 to 4 teaspoonful doses daily—no disturbance of sleep 
| feeding schedules 


10,000 units of buffered potassium penicillin G solution per teaspoonful 
licious flavor, particularly suitable for the younger child 


both potencies in 60 cc. bottles— 
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PEDIATRICS 





Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


ACCIDENTS TO CHILDREN 


FTER the neonatal period, acci- 
dents lead all other causes of 
death in children. Accident-prone- 
ness on the basis of some psycholog- 
ical quirk has been emphasized as 
an etiologic factor but no practical 
program for prevention has resulted. 


The possibility that undiscovered 
physical handicaps may underlie 
accident-proneness has been studied* 
on the basis of a questionnaire given 
to adults. Mentioned as examples 
were unilateral deafness, which pre- 
vents the accurate location of a 


















OVER 70 KINDS—Including Heinz 100% Strained and Junior Meats | 


*Gleason & Gleason: The New England Journal of 
Medicine, Vol. 253, No. 24, June 16, 1965, p. 1029, 


7] Symbol Of Fine Quality Since 1869 
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source of sound; an unrecognized 
weakness from poliomyelitis to which 
the patient has not become adjusted; 
or temporary drug intoxication as 
from the antihistamines, sedatives, 








or atropine. This study did not | 
particularly apply to children, but | 


nevertheless, the basic concept is 
an interesting one. 


It would be easy in the emergency 
of attending children after an acute 
accident, to miss certain obscure 
neurological or other physical handi- 
caps which might have etiological 
significance. It certainly is wise to 
see the child again after the excite- 
ment of an acute injury is past, to 
review in detail the child’s history 
and to repeat the physical examina- 
tion. We may be too complacent in 
blaming an accident on childhood’s 
heedless nature. 

NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Medical Economics. 


Baby Foods 
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Licensure: Its a Mess! 
By Greer Williams 


Thinking of taking up practice in another state? 
Your present license may become just a scrap of 
paper when you run afoul of the confused—and 


often completely unfair—medical licensure laws 


@ Remember the story of the bright young man who bor- 
rowed the name of a real Dr. Samuel P. Hall and prac- 
ticed for seven years and in eight states before the F. B. I. 
caught him? 

What imprisoned this phony physician was the felony 
of signing a government contract saving he was an M.D. 
It wasn’t that he had practiced medicine without a li- 
cense; that’s a mere misdemeanor. And the really aston- 
ishing. thing was that he had worked with doctors in 
twelve different offices, clinics, and hospitals without 
once being asked to present his license. 

It's ironical that this public stamp of approval should 
be taken so lightly. But it is. As a matter of fact, an Ohio 
court not long ago ruled that a license entitled a doctor 
to nothing except immunity from prosecution for prac- 


ticing without a license! [\roRE 





ris ARTICLE, which describes the current shambles of medical practice 
acts in the U.S., is the first of three on the subject of licensure. In later 
articles, Mr. Williams will discuss possible reforms and will examine 


what seems to be the most likely solution in the long run 








LICENSURE: IT’S A MEsSs! 


According to this theory, a license 
means little and ought to be easy to 
get. It seems to be just a wall decor- 
ation you need to make everything 
legal. You merely take an examina- 
tion and pay from $10 ( Alabama) to 
$100 (Nevada). In addition, you 
may have to pay from $1 (Florida 
to $50 (Virgin Is- 


to renew your license each 


and Virginia ) 
lands 
vear, 

Sounds simple, doesn’t it? 

Well, it isn’t. Although you're li- 
censed to practice in one state, you 
don't know what vou'll run into in 
the next state, Jet alone ten states 


°o 
Iwiay, 
Reciprocity? 


Connecticut, for example, will 
welcome a doctor with a New York 
license and will match it with one of 
its own. But New York will not hon- 
or a Connecticut license, though the 
latter’s examining board is one of the 
best in the country 

Here's another example: Ohio will 
cndorse or rec iprocate the license of 
any state in the Union, including 
Florida. But Florida spurns the li- 
censes of Ohio and of every other 
jurisdiction. 

All that an additional license re- 
quires in many places is mavbe a lit- 
tle waiting, some red tape, and a re- 
ciprocity or endorsement fee of $25 
to $200. In others. into 


vou run 


°To be sure, forty-two states will exempt 
vou from their licensure laws if you're called 
into the 
tain an office 


tate for consultation. But if you main- 


home, or regular practice there, 


you ced an additional license 
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greater obstacles: You may have t 
tuke one or more examinations—and, 
in a few places, you may find your- 
self unable to pass, no matter hoy 
well you know the answers. 

All this spells hardship for doctors, 
an estimated 100,000 of whom hav. 
found it necessary to practice across 
state lines or to move into anothe: 
state during the last twenty veurs, 

Neither 


change when they cross state lines 


doctors nor discases 
But the varving licensure laws may 
make vou wonder, as some medical 
citizens have, whether America real- 
ly is a free country. 

A quick glance at some statistics 
will indicate the extent of the mix 
up. In 1954, 14 per cent of the addi- 
tional licenses issued by the various 
states had to be obtained by examin- 


ation; 66 per cent were issued by re- 


ciprocity or endorsement; and 20} 


per cent went to diplomates vf the 
National Board of 


iners. 


Medical Exam- 


The doctor who cCTOSSeS a state 
line runs into two basic difficulties: 
l. The laws change. 


interpret the laws. 
Basic Science Exams 


The fact is, you hit a stumbling 
block in twenty-one states before 
you even get to the medical board. 
These states require you to pass an 
examination in the basic sciences. 
Any doctor a tew years away from 
his pre-clinical training knows what 


a hardship that is. It has been ob- 


2. So do the medical boards that 
i 
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M rved that basic science laws have 


kept able doctors, even professors, 


out of some states where they’ve 


heen offered appointments. They 

just haven't wanted to go to the 
! 

trouble, 

Such laws are often aimed at os- 
But the D.O.s have ap- 
peared quite happy to bone up on 
the 
chance to practice medicine and sur- 


t opaths. 


basic sciences, in order to get a 


gery. So they commonly pass the 


by rsic 


science exam. 
Lawmakers Lag 


\s for the medical practice acts, 
lay 


quiremments—well, 


which down the licensing re- 
they're the most 
nga ‘d, mixed-up mess imagin- 
ble. Some of them were origin: lly 
vritten fifty to a hundred years ago, 
before the development of modern 
ti insportation and communications. 
Designed to meet local needs- and 


de‘end states 


rights, they never en- 
visioned the advance of science, ed- 
ucation, and medical standards that 
has put a national-brand stamp on 
the American doctor. 


The 


vised, amended, and patched their 


legislatures have often re- 
medical prac tice acts, to meet emer- 
cent situations and special demands. 
Brut 
worried about keeping up with the 
And they have been little con- 
cerned with whether their acts made 


the lawmakers haven’t always 
times. 


scuse in relation to those of other 
jurisdictions. 
The A.M.A. 


long ago, of 


made a survey, not 


forty-nine licensing 
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laws. In reporting the survey high 
lights, A.M.A. Attorney George E. 
Hall was forced to quote L ittle Ab- 
ner to express himself. The facts, he 
said, were “amoozin’ but confoozin’.” 

About all you can be sure of, it 
seems, is that you have to get a li 
cense to practice in any jurisdiction. 
And, before that, 
to pass some sort of examination. 


vou've often got 

The examination may be written, 
oral, or combined with some clinical 
demonstration of vour knowledge. 


In some places, you may take it any 


time after applying. In others, at 
some given time cach month. In still 
others, only after a three to six 


months’ wait. 
Waiting periods are minor incon 
veniences. But what about the con- 


tent of the exams? 
Boning Up 


Let’s assume you're an approved 
medical school graduate. You're al- 
ready licensed somewhere. Perh: aps 
you're even a diplomate of the Na- 
tional Board of Medical Examiners 
Still, 


examined in 


you can’t be sure you will be 
any subjects you've 
been examined in before—or even in 


what you were taught at medical 


school! 


The forty-nine surveyed laws 
don't agree on a single examination 
subject. Not even surgery, thouch 


all jurisdictions license you as pli 


sician and surgeon. Forty-one juris- 


dictions will examine you in surgery 
but eight skip it. 
Or take obstetrics: Nine 


plac CS aS 
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sume that as a phy sician you know 
something about delivering babies; 
but forty require a test. 

Thirty-seven examine you in anat- 
omy and physiology; twelve don't. 
Thirteen give you a pass on pathol- 
ogy, but thirty-six insist on examin- 
ing you. Fifteen of the surveyed jur- 
isdictions want you to know your le- 
gal medicine. One state tests your 
knowledge of its health regulations. 

Thirty-one laws specify the exam- 
ination subjects. But the other eight- 
een authorize the medical boards to 
add to the list. 

in the long run, everything de- 
pends on the boards. And the boards 
are hardly predictable: 

Some of them are bound to obey 
the letter of the law in the way they 
examine and license the physician. 
Others are given broad powers and 

an make their own rules. Only sev- 

enteen are required to make public 
reports of what they do. Some meet 
often; some seldom. A few are run 
by their secretaries. 

Who are these people who pre- 
sume to examine you? 

By and large, board members are 
reasonable fellows who don’t want 
to give you any trouble. Indeed, 
come are so accommodating that you 
may s¢ arcely notice the absurdities 
of the laws they administer. 

If you do run into obstacles—well, 
it’s the law. A few boards operate 
under various stated or unstated pol- 
icies of local partisanship, discrimin- 
ation, or exclusion. This was all rath- 
er neatly captured in the remark of 
100 
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one state board secretary about an- 
other state board's policies: 

“That state doesn’t have a licens- 
has a valve, 
When the board members think they 
can let in a few more doctors, they 


ing examination, it 


open the valve. When they don't, | 


they close it.” 





Naturally, as an outsider, you 


. ; / 
have no way of knowing whether th 


examination valve will be open or | 


closed when you hit it. You may just | 


“fail.” Unless, of course, you have 
local influence. 


Repeat Performance? 


If you fail the first time, seven 
boards have the authority to decide 
whether you can try again or not 
Thirteen boards will allow you onh 
one repeat. Nine will take you back 
for further examination two or three 
times. About half have no restriction 
on the number of times you may re- 
take the examination (in 1954, ten 
doctors got licenses after from seven 
to twenty-two failures in the juris- 
diction of their choice). 

Ten states don’t specify anv qual- 
ifications at all for the men who will 
examine you. One requires lay rep- 
resentation. Sixteen prohibit medical 
school professors from sitting on the 
board. About half provide that all 
board members be licensed, exper- 
ienced, private practitioners. 

In nineteen places, the Governor 
can appoint anyone he chooses to 
the board, without necessarily defer- 
ring to the medical profession. Cus- 
tomarily, however, [MORE ON 243] 








XUM 


ut an- 


. } 
licens. 








valve, 
k they Simple photocopier turns out 
, they 
don't. *) . ‘ . 
200 Itemized Statements 
you 
er the | In One Hour Flat 
en or | 
Vv just 
have By Thomas Owens 
@ Signs are that many more doctors want to send out 
itemized monthly statements than actually do. The usual 
— deterrent: Typing out detailed bills takes too much time. 
: oe “Naturally, I'd prefer to mail itemized statements,’ one 
oul physician told me recently. “I think they'd clear up any 
back lingering doubts that patients might have about my 
three charges. But we're so busy nowadays that my girl has 
ction barely enough time to type names, addresses, and amounts 
y re- due on bills.” 
» ten A novel solution to this problem has just recently be- 
ao come feasible for physicians. It’s billing by photocopy. 
ones It does away with all typing at the end of the month. 
ual: Business concerns (and a few hospitals) have used this 
will system for some time. But with the recent development of 
rep- | desk-top photocopy machines, that turn out dry copies in 
lical a matter of seconds, the idea now seems practical for 
| the small offices as well. 
all In addition to the diazo-type photocopy machine (cost: 
ites about $500), the system requires a set of master account 
— cards made of heavy—but inexpensive—translucent paper. 
sl These include the doctor’s letterhead, as well as all nec- 
fer- essary explanatory material. Sample cards are shown on 
us- the two following pages. [MORE TEXT ON 104] 
43] 
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SIMIPLE PHOTOCOPY DEVICE 


BURGAN, MRS, KATHERINE VR, E, H, BURGAN 
9242 CENTRAL AVE 
INOTANAPOL'!S 20, INDIANA, 


























BRCADWAY 6669 Phone HF New 3-| -55 





THE INDIANAPOLIS CLINIC 
7209 NORTH MERIDIAN STREET 
INDIANAPOLIS 8, INDIANA 


Please return this portion with your remittance WAinut 3-2474 
1A €. Blatt, MO. 4 1. M Leffel, MD. 7 F. L. Toumey, M.D. 10 J. E. Mackey, MLD, 
2 J. S. Browning, MO. 5 1. J. Kwitny, MD. 8 J. M. Young, MOD. 13 P.O. Eicher, M.D. 
3 C F. Gillespie, M.D. 6 1. W. Scott, MD. 9 J. S. Schechter, M.D. 100 Laboratory 


Dee of 
Serv 


TO PATI 


Pay Last Amount 





RA Basal Metaboliem Study FE Inctuded with other charges NS No Statement 

CA Cast applied — removed HC Hospital Care OB Obstetrical 

CB Cast bandage materials HV Home Visit Og bm oy ve Evaluation 
Cl Circumcision of infant IN Interview OL Ow Laboratory 

CO Consultation IR Insurance Reimbursement OV Office Visit 

CE Credit allowed LA Laboratory Studies SH Medication — Vaccinations 
cr © Examination MS Medication Supplied SS Special Service 

DE Di Eval MT — —_ s ‘ransportetion Allowanc 
DE agnostic uation L e 
1C Excess Cash NC No charge made UR Urological Examinsnon 
!y Electrocardiogram XR X<a,s 





THE INDIANAPOLIS CLINIC 
Unless previously arranged, all eccounts are due end payable by 10th of month. 


GROUP CLINIC uses detailed account cards like this one. Patients get exact 
photocopies as their monthly statements. They can identify their charses by 
checking the code symbols against the key. In this clinic, charges are entered on 


the master account card by means of a bookkeeping machine. 
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STATEMENT 


GEORGE A. BAXTER, M.D. 
12 LINDEN ROAD 


YORKTOWN, KANSAS 
Dickens 7-0707 


i ae. 
« iat a-x.x£4.0ca6e 
Pa x +. 


Ls adh 








OV—OFFICE VISIT HV—HOSPITAL VISIT A—ANESTHETIC 
CP—COMPLETE PHYSICAL SA—SURGICAL ASSIST S—SURGERY 
HC—HOUSE CALL L—LABORATORY X—X-RAY 


DATE SERVICE CHARGE CREDIT BALANCE 


9-9 $5 Ov 3.20 JS. 020 


wu ao 





SOLO PRACTITIONER uses simpler account cards. But photocopies provide his 
patients with all essential information about the doctor's charges. Note that en- 
tries on this account card are not typewritten, but are made in pen and ink 


instead. This means additional time-saving for the doctor's secretary. [Moru> 
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SIMPLE PHOTOCOPY DEVICE 





_ 


MASTER ACCOUNT CARD and light- 
sensitive paper are fed into the photo- 
copy machine. Motor-driven rollers 


carry them inside to photo chamber. 


Here's how the equipment is put 
to work: 

After each service is rendered by 
the doctor, the aide marks down the 
ippropriate charge on the patient's 
master account card. She also indi- 
cates the nature of the charge and 
the total amount due. 

When billing time comes, the girl 
simply makes photographic copies 
of the master account cards. She 
feeds each card, together with a 
sheet of light-sensitive paper, into 
the photocopy machine (it can han- 
dle 300 cards an hour). When it 
ejects them, a few seconds later, all 
the data on the account card have 
been transferred to the second sheet 
of paper. 

This, of course, becomes the pa- 
tient’s monthly statement. If it’s 


mailed in a window envelonve, the 
: 
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SECONDS LATER, both sheets emerge. 


The aide removes the master card and, 


with her left hand, feeds the copy into 


a developer slot for processing. 


aide doesn’t even have to address it 
Naturally, this procedure is a spe- 
cial boon to partnerships and group 
clinics, which prepare thousands of 
statements monthly. But mary solo 
practitioners are also sold on it. 
Take, for example, a Cincinnati 
OB man. He recently installed a 
desk-top photocopy machine. Al- 
though he sends out only about 200 
statements a month, he and his sec- 
retary both say that the equipment is 
well worth its cost. | 
“I now get out 200 statements in 
one hour flat,” the girl reports. “If I 
tried to type them, itemized as they 
are, it would take me a couple of 
days. And Id still have to check 
every one for mistakes.” 
“Then, too,” the doctor points out, 
“we find plenty of other work for the 
machine. My aide uses it to make 
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FLAT, DRY PHOTOCOPY is ejected at 


the top of the machine. It’s ready for 


mailing as an itemized monthly state- 


ment. Elapsed time: 12 to 18 seconds. 


copies of patients: histories tor the 
hospital files, and of diet lists and in- 
structions for patients. It’s hard to 
estimate the amount of typing it 
saves—and the number of more im- 
portant tasks my girl can do as a re- 
sult.” 

How about patients’ reactions? Do 
they object to getting a photocopy, 
instead of a bond-paper bill? 

“We've 


ment,” Says the Cincinnati man. “Af- 


heard no adverse com- 


ter all, the photocopy doesn’t look 
like a glossy snapshot. It has a per- 
fectly flat finish, not at all unattrac- 
tive.” 

The business manager of a medi- 
al group that recently installed a 
photocopy machine is even more en- 
thusiastic. Says E. H. Burgan of the 
Indianapolis Clinic: “Without it, we 
used to be swamped with work at 
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bill-mailing time. Since we average 
3,500 patient visits a month, it was 
a back-breaking chore to get out 
itemized bills. 

“It used to take the girls so long to 
type them that a number of the state- 
ments would be out of date by the 
time they were finished. So the girls 
250 


additional 


would have to make about 


changes (because of 
charges or payments ) before the bills 
could be mailed. 

“Now, with our photocopy ma 
chine, a single girl can get them all 
out in a couple of days.” 

There are other advantages, Says 
Burgan. Because there are far fewer 
errors, the new system has improved 
patient relations. It has boosted the 
collections ratio. And since patients 
are now furnished with precise rec- 
ords of their medical expenses, they 
may stop flooding the clinic with 
calls just before income-tax time. 

“The initial outlay of $500 for the 
machine sounds big,” Burgan com- 
ments. “But there’s no question in 
my mind that it pays for itself in one 
to four years.” As for operating costs, 
here’s what he reports: 

The translucent master account 
cards can be bought for 2 cents each, 
including printing. The light-sensi- 
tive paper used for patients’ state- 
ments costs half a cent a sheet. De- 
veloping fluid for 2,000 photocopies 
comes to 60 cents. And when you 
need to replace the machine's elec- 
tric bulb (which ordinarily lasts a 
vear ), it will set you back about $35. 

. END 
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Ewing to Hobby to Folsom 


This writer reports that medicine can hope for 
some unprecedented cooperation from the new 


Secretary of Health, Education, and Welfare 
By Greer Williams 


e@ What can doctors expect trom Marion B. Folsom—Mrs. 
Oveta Culp Hobbv’s own choice to succced herself as 
Secretary of Health, Education, and Welfare? 


Recent history proves rather conclusively that it’s best 


not to begin with great expectations: 


Once upon a time, the A.M.A. dreamed that some day 
Congress would create the Cabinet post of Secretary of 
Health, and that the President would appoint a doctor of 
medicine to fill it. Then came the Truman Administration 
and the nightmare of Oscar Ewing—Mr. Welfare State 


himself. 


Naturally, A.M.A. leaders opposed establishment of a 
department with Ewing at the head of it. But they went 
along with President Eisenhower when he called for—and 
quickly got—an act creating the new Department of 
Health, Education, and Welfare. And they hoped for the 


best from Secretary Hobby. 


True, Mrs. Hobby with her so-called “faucet charm,” 











EWING TO HOBBY TO FOLSOM 


wasn't quite what the doctors had in 
mind. But they were led to believe 
that medicine would find an effe:- 
tive voice in herdepartment through 
a Special Assistant for Health and 
Medical Affairs. 

This man would, of course, be a 


pliy sician 
Hobby’s Choice 


What happened has been sum- 
marized by Dr. Frank E. Wilson, di 
rector of the A.M.A.’s Washington 
office during that period: 

“The A.M.A. nominated Harvey 
Stone as the first special assistant to 
Secretary Hobby. But she wouldn't 
take him. One of her objections was 
that he'd have to commute from Bal- 
timore. So she picked Chester Keef- 
er, who had to commute all the way 


from Boston.” 


Regrettably, in view of the de- 
partment’s other achievements, many 
physicians will remember the Hob 
by-Keefer era for the polio vaccine 
mess. (This was capped, you'll re- 
call, by Mes. Hobby’s famous state- 
ment: “No one could have foreseen 
the public demand.”) But. Dr. Louis 
H. Bauer, A.M.A. president in 1953 
remembers the era for another rea- 


SO: 
‘Advisory’ Committee 


“I had a pleasant talk with Mrs. 
asked _ her 


whether she’d like to have some doc- 


Hobby,” he recalls. “I 


tors she could consult from time to 
time. ‘I'd love it,’ she said. I told her 
I'd submit a list of names, and she 
could appoint a committee from 
these nominees. “No, you appoint 


them,’ she said. So an adv isory com- 


mi 


co 


ro. 


fel 


th 





Folsom on Social Security 


Q. Mr. Secretary, do you believe doctors should be included in the com- 


pulsory social security program of Old Age and Survivors Insurance? 


A. I have said for several years I believe O.A.S.I1. coverage should be as 


nearly universal as possible. That is a good insurance principle and a 


desirable goal. So I would like to see coverage extended to cover each 


of the few remaining groups which are excluded now. 


QO. How about doctors, more specifically? 


\. If doctors choose to remain excluded from the system, I have some 


doubts whether they will be forced into it against their will. Congress 


has eliminated coverage of doctors from any Social Security legislation 
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de- mittee was appointed. It was never What does he want in the way of 
aN consulted by her!” health insurance for the nation? 
lob In sum, Mrs. Hobby proved so During a recent interview with 
cine coldly, determinedly middle-of-the- him, I had an excellent opportunity 
| re- road that neither right nor left side for a preliminary estimate of Mr. 
ate felt it was in touch with her. Folsom. He chatted freely and in a 
seen st . ; relaxed manner about his new job. 
ouis rhe New Regime And the general trend of his think- 
53 Now comes Marion B. Folsom. ing became clear. 
rea- Soon, the President is scheduled For one thing, he’s definitely So- 
to present his health, education, and — cial-Security-minded. Pointing out 
welfare message to Congress. His that coverage has already been ex- 
proposals will undoubtedly be based — tended to nine out of ten workers, he 
Mrs. on Mr. Folsom’s recommendations. — indicztes plainly that he’s after the 
het What, in the medical realm, are they — tenth worker, too: 
loc- likely to indicate for the legislative : 7 
e to vear ahead? ; Compulsory Coverage 
het Will the new Secretary listen to “Doctors, lawyers, and other pro- 
she the A.M.A.? fessional people should come in,” he 
rom Will he push compulsory Social has said. “Young doctors particularly 
oint Security coverage tor self-employed need this protection tor their famil- 
om- phvsicians? ies.” [MonE> 
which has passed either house to date. I am hopeful that doctors will 
choose to come under the system as other groups have done. I think 
om- perhaps some doctors do not appreciate sufficiently the value of the 
e? survivorship protection, which can provide up to $200 monthly for a 
> as widow with two children. This should be especially desirable insurance 
da for young doctors who need time to build up their earnings. 
ach 
Q. Why do you favor compulsory rather than voluntary coverage? 
A. The voluntary principle generally is unsound actuarially in the O.A.S.1 
program. It results in an adverse selection factor. That is, most of those 
yme who choose to come under the system may be expecting to retire soon. 
“ESS Thus they could draw full retirement benefits for a small investment. 
ion We must keep the system financially sound. 
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EWING TOHOBBY TO FOLSONMI 
He would like to see all self-em- — other A.M.A. officers to his office and Or 

ploved physicians covered compul to lunch. A man who likes to debate M 

sorily. He recognizes this as a sore — opposing points of view, he has lis it 

point, however. And he’s obviously — tened carefully to what they've told 

eager to establish better relations him. 

with doctors than his predecessor His position on compulsory cover- 

had. age is clear. It seems unlikely mi 

To this end, he has several times though, that the Secretary himsell co 
invited President Elmer Hess and — will battle for compulsory coverage. th 
pprns ese 

Folsom on Health Insurance : 

(). Mr. Secretary, just to get the record straight, do vou favor national 
compulsory health insurance? 

A. This Administration is firms against it, 

©. What are you doing about voluntary health insurance? 

\. Tam a strong believer in expanding and improving private insurance 
programs to provide the people with better protection against the costs Q. 
of medical care and loss of income due to illness. \. 

QO. In what particular fields are vou seeking progress? 

\. I think the first need is to continue some income for the worker through 
i Sick-benefit plan. Two-thirds of the emploved workers in some indus- 
trial states are already covered by such plans. They are compulsory in 
California, New Jersey, Rhode Islhind. and New York. I would like to 
see more states adopt similar plans. 

Q 

Q. What new developments do vou hope to see in insurance to meet th 
costs of medical care? 

\. I believe one of the big opportunities for advancement lies in coverage \. 
of especially severe or prolonged illness, often called “catastrophic ill 
ness.” Too many policies exhaust their benefits before major costs or 
met. This wipes out the savings of some families and forces some to 
turn to } ublic assistance. 
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One medical observer familiar with In his interview with me, Folsom 





and 
bate Mr. Folsom’s disposition expresses carefully avoided taking a position 
lis it in this sentence: on H.R. 7225—a Democratic bill 
1 “ nm yassed by the House in the last ses- 
" He Won't Fight J and now awaiting Senate ac- 
ver- “The Secretary would be the last tion. H.R. 7225 would bring com- 
wily man to try ramming any kind of — pulsory Sogial Security to practically 
self compulsory bolus down the doctors’ all self-employed individuals except 
Age throats.” physicians. What's more, it provides 
acl 
Q. What can be done about this? 
\. One of the best possibilities is extcusion of the principle of “deductible” 
nal insurance and co-insurance. That is, the individual provides through 
other means for meeting smaller, routine medical costs, but the “de- 
ductible” policy pays most of the major costs, at the higher levels up to 
$7,500 or $10,000. I believe this is a sound insurance principle, espe- 
cially for group plans, and the premiums are surprising}, low. 
ice 


QO. What other improvements are needed in health insurance? 

\. Many older people find it difficult or impossible to get insurance now. 
I think it is a sound insurance principle to add a few cents to premiums 
in vounger vears and thus provide coverage for older people, including 


retired people. Also, there is a gap in coverage in rural areas, due to 


1) 
te some extent to higher administrative costs. This gap, like some of the 
sn others, might be met by new types of policies to be worked out by in- 
.* surance comp:nies. 

Q. So far you have talked only about private insurance activity. What 
‘9 about the Federal role? What about the reinsurance program advo- 

cated by the Administration? 

a \. I would like to see private insurance expanded and improved so it 
1 eventually protects the people just like life insurance does today. | 
sai think the role of the Federal Government is to do what it can, prop: rly 
ee and soundly, to encourage this expansion and improvement. That is 


the purpose of the reinsurance proposal, 
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for widespread extensions of bene- 
fits and for gradual—but substantia! 

tax increases for all employers, em- 
ployes, and self-emploved. 


¢ ‘More and More’ 


The bill has been criticized as a 
typical manifestation of the political 
philosophy of “more and more.” And 
Mr. Folsom himself has implied a 
private dislike for the bill. The 
‘reasons why may perhaps be found 
in a public speech: 

“I believe the [Social Security] 
system is in pretty good shape to- 
day,” he said recently. “We must al- 
ways be careful that proposals for 
new benefits will preserve the essen- 
tial justice and strength of the sys- 
tem. We must remember there is a 
limit to the Social Security taxes the 
people may be willing to pay.” 

Such a statement reflects the basic 
Marion 
point of view. It’s the outcome of a 


conservatism of Folsom’s 
long career as a businessman: 

A Georgia storekeeper’s son. a Phi 
Beta Kappa at 18, a Harvard busi- 
ness school graduate, he worked for 
Eastman Kodak—for 


thirty-eight vears, eighteen of them 


one company 


as its treasurer. 

Though he began his career as a 
Southern Democrat, he eventually 
became a New York State Republi- 
can. He voted for Hoover in 1932. 
And he became Eisenhower's Under 
Secretary of the Treasury in 1953. 
As such, he plaved the kev role in 
bringing about the first total revision 


of U.S. tax lawsinseventy-nine vears. 
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Thus, in training and experience, 
he’s typical of the conservative breed 
who guard the money bags of busi 
ness. At the same time, however, 
Folsom was inspired by the liberal 
George Eastman to become one of 
the nation’s most welfare-minded 
businessmen. (Right-wing Republi- 
cans suspect him, indeed, of being a 
New Dealer in disguise.) He worked 
out the Kodak retirement plan in 
1928; and by 1930 he had intro- 
duced a forerunner of the guaran- 
teed annual wage. 

At that time, he recalls, he was 
opposed to Federal Social Security 
and wanted to see industry take cari 
of its own. “But the depression 
quickly changed my views,” he says. 
“Private industrv had all it could do 


to survive.” 
Roosevelt’s Adviser 


So Folsom proceeded to serve on 
the Roosevelt advisory council that 
helped draft the Social Security Act 
of 1935. And he acted as an adviser 
in later amendments expanding tax- 
es, coverage, and benefits. 

In short, though of penny-count 
ing instincts, he’s bullish about So- 
cial Security. He can be « xpected tc 
push the system forward, but only as 
far as he thinks it economically 
sound to do so. 

Recently he summed up his views 
in these words: 

“IT remember well the arguments 
made twenty vears ago that the So 
cial Security system would interfere 
with the individual’s [More on 252] 
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ral Your 1956 Tax Timetable: 


ed re * 
Ii Nine Dates to Remember 














ra 
ed 
in 
oO 
n- JANUARY January 15 Pay the balance of your estimated 
2 ee Federal income tax for 1955—remembering that it 
aus 83 30s? this fourth installment doesn’t make the total paid 
ty & 9.40 11121314 pe 
15.16 17 18 19 20 21 equal to at least 70 per cent of the tax actually due, 
‘ 22 23,24,25 26 27 28 | vou may have to file an amended estimate to avoid 
2g a | penalty. (In case you plan to file your final income 
“s tax return for 1955 on or before Jan. 31, omit this 


Jan. 15 installment.) 

January 31° File Form941 (including Schedule 
C) and pay amounts due. This form shows income 
= taxes amd Social Security taxes withheld from your 


emploves’ salaries. It must be accompanied by a 





: separate Form W-2 for each of your employes. 

And if you didn’t pay your Jan. 15 installment of 

) estimated income tax, you must now file your final 
income tax return for 1955 and pay the balance 

ci <9 

. APRIL April 15 File your final income tax return for 


1955, if you haven't done so already, and pay thx 
balance due. File your declaration of estimated 
1956 income tax and pay one-fourth the total es- 


timated tax. [MORE> 








°Whenever the dates shown fall on Saturday or Sunday, tax 





returns are due on the next business day 
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T APRIL April 30) Kile Form 941 show ing taxes w ithheld 
from your employes for the first quarter of 1956. 


Pay amounts due. 











June 15 Pay second quarterly installment of 








your estimated 1956 income tax. Make sure that thc 
JUNE ’ 








SMIWT? Ss sum of your first and second installments is equal to 
1 at least half your total estimated tax for the year. II 

A h - . . . necessary, file an amended declaration. 

17 18 19 20 21 June 350° File renewal wpplication for Federal 


24 25 26 27 28 2 . ‘ ‘ 
narcotic tax stamp, together with inventory of nar- 





cotics presently on hand. 





JULY 
SMTIWHTES 
1234567 
8 910111213 14 July 31> File Form 941 showing taxes withheld 


15 16 17 18 19 20 21 — pac 
22 23 5 from your employes for the second quarter of 1956. 




















29 Pav cmounts due. 

SEPTEMBER 

SMTWTE S i ~- 
— ee September 1 Pay third quarterly install- 
2348567 ment of your estimated 1956 income tax. Make sure 
910 11 12 13 Gs) that the sum ol your first, second, and third install- 
16 17 18 19 20 21 . 


ments is equal to at least three-quarters of your to- 





2), 24 25 26 27 28 29 








tal estimated tax for the year. If necessary, file an 


unended declaration. 





OCTOBER 
SMTWTE S 
123456 


7 8 910111213 » = ‘ ‘ 
14 15 16 17 18 19 20 LL October 31 File Form 941 showing taxes W ith- 


21 22 23.24 25 held from your employes tor the third quarter ol 
2 — 
sadendins 1956. Pay amounts due. END 
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Take a Letter, Doctor! 


Take this one, for instance. It’s from a girl with 
a . . 
a sense of humo:. Tt isn’t meant for you, natural. 


ly. But if you were like her employer... 


@ Dear Doctor: 

Last night after office hours, I sat panting at my desk 
and you stood there peering down at me through your 
bitocals. 

Doctor,” I said, “I know this place isn’t running as 
smoothly as those offices you see on television, but I don't 
honestly think it’s all my fault.” 

“Whose fault do you think it is?” you asked. 

Let me answer you, Doctor, by dragging out a bit of 
the past. The morning you interviewed me tor this job, 


you said, “Never mind the fact that you've had no office 





! 


mH scTnon, Mary Catellier, has assured the editors that any resem- 
blanee to living persons of the fictitious characters about whom she writes 
is (or, at least, should be) purely coincidental. For the reader's informa- 
tion, the volume flatteringly referred ta in this article as The Book is 
“Letters to a Doctor's Secretary,” by Anna Davis Hunt. The convenient 
pocket- e edition can be procured from Medical Economics, Inc., Ora- 
dell, N.J., for $2. (Adet.) 
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TAKE A LETTER, DOCTOR! 
experience. Here’s a little book that 
tells how to be Girl Friday to a busy 
doctor like myself. Anything you 
lon’t know will be in The Book.” 
Doctor, they don’t make books 
that big. But Monday morning at 8 
there | was—wide eves shining with 
zest beneath a high, intelligent fore- 
head; you in surgery; and only The 
Book between me and The Un- 
known! 
While I 
sterilizers, and all that, you phoned 


was dusting, running 


from the hospital to tell me you'd be 
in at 10. 
vou didn't. You came pelting in at 


nd her gall 


Ten o'clock arrived, and 


ll—aftter Mrs. Bellows 





“You came pelting in at 11.” 


biadder had marched out at 10:45, 
quite sure I had hidden you in the 
wardrobe closet. 

The Book said promptness was 
one of the things you would insist 
upon. My promptness, Doctor? Not 
vours? 

Mornings, while you were in sur- 
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gery, I was supposed to type cards 
on surgery performed the day be 
fore. You had dutifully made notes, 
in your fine hand, on each opera- 
tion; and by abbreviating and scrib- 
bling rapidly, you had no doubt 
saved a minute or two here and 
there. “Ac Ap” shortens “Acute Ap- 
pendicitis” considerably. It also 
shortened my time schedule (for 
which you were paying me) con- 
siderably. 

What with the phone ringing, 
patients pouring in, and your very 
individual handwriting, it seemed 
likelv those first few davs that | 
might create a new medical lan- 
cuage—to say nothing of switching 
the human anatomy around a little 
I referred to the “Medical Terms 
Made Easy” section of The Book; 
but obviously you never had. 

When you arrived at the office 


the first morning, you praised 


' my 
neat typing but said that the man's 
pelvis, not his penis, had contained 
250 cc. of blood. I tried to explain 
that the phone had rung while | 
was typing the word. Whereupon 
vou wanted to know if it had also 
rung when I translated “lac” in an- 
other case into “lacrimal” (which 
you pointed out, did not seem at 
home in a dissertation on a lacer- 
ated cervix). 

I then pointed out something on 
my own: The Book said I would al- 
ways find you eager to make sug 
gestions that would improve my 
work. Did you have any? Well, 
Doctor, didn’t look 


you one bit 
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eager. Your only suggestion was 
that I should remember that “lac” 
always meant “laceration.” 

With your arrival from surgery, 
morning office hours began. The 
Book informed me firmly that when 
you buzzed from the examination 
room I was to make my little white 
legs fly. It said you would in all 
probability be waiting to do an ex- 
that 
without me. So you buzzed. 

At that moment, (1) I was on the 


phone, (2) a patient waited at my 


couldn't do 


unination you 


elbow, and (3) a young moppet 
was pulling the potted begonia out 
of the window. When I finally man 
iged to fly to your side, you didn't 
say anything—but you didn't say it 
In a very nasty way. 

“Yes, Doctor?” I asked. 

Eyebrowing the patient, you 
suid, “Put her up.” 

I said, “Up where?” And you 
looked extremely pained. , 

Eventually, we got it straight- 
But The Book had told 
me you'd sav, clearly: “Please pre- 
pare Mrs. Goforth for pelvic ex- 


ened out. 


amination.” 
did 
leave the room according to The 
Book. In fact, clicked 
heels out of there and showed me 
that I 
never bend again. 
I got Mrs. Goforth out of 
girdle; I put her up in stirrups; I 


However, you demurely 


you your 


a backbone feared would 


her 
wormed her hips to the edge of the 


table; I rescued the pillow she had 


left behind; and I draped her 


XUM 


(though, to tell you the truth, Doc- 
tor, I felt silly as I shyly draped the 
and left 


knees everything un 





“Put her up.” 


covered that should have’ been 
draped). Then I adjusted the light 
and got out the necessary supplies. I 
felt very efficient indeed. 

So I buzzed for you. 

The Book said you'd be in the 
consulting room with the next pa 
tient. And it promised me_ that 
you'd come immediately, not leav- 
ing poor Mrs. Goforth in this awk 
ward position a moment longer than 


necessary. 


») 


Remember where I found you: 
You were on the phone, talking to 
the Chairman of the Committee for 
the Betterment of Doctor-Patient 
Relations. 

Doctor, before that day was Ove! 
our relations suffered sc 
much that I felt positively ill. 


Ah, illness! The Book said that if 


patient 
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TAKE A LETTER, DOCTOR! 
I should fall ill, 1 would have no 
doctor bills to pay. Apparently that 
word “fall” is to be taken literally. 
As long as 1 remain in an upright 
position, youre oby iously not going 
to take any better care of me than 
vou do of yourself, 

When I say, “Doctor, | have a 
pain right here,” vou laugh as if I've 
made a funny. True, one day you 
did flip down my lower evelid to see 
it it were pale with anemia. But that 
redness wasn’t good old hemoglo- 
bin, Doctor. It was due to loss of 
sleep while trying to make your 
books come out right. 

And since Pm on the subject of 
books: Our little 


balancing the 





You twiddled five fingers at me.” 


manual said: “The doctor NEVER 
appropriates for his own use any 
cash that mav have come in during 
the day, for this would disrupt the 
whole svstem. In) 


stead, he 


bookkeeping 


writes himself a weekly 
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check for cash, which is recorded in 
the log.” 

Well, I dont believe you know 
awn office log from a hickery one. 
The very first day, I caught your 
long, surgically nimble fingers in 
the till-which is to Sav, that old 
dog-cared brown envelope in the 
top right-hand drawer. Doctor, why 
dont vou skip lunches fer a week 
metal 


and buy me one of those 


boxes? 


Fees Set by Fingers 


While we're so close to the sub 
The Book says that as 


| learn to handle your collections, hy 


ject of money: 


salary will grow in proportion. Now 
this particular statement causes mi 
to pric k up my ears like a bird dog. 
But Ive got to have some coopera- 
tion. Instead, here’s what happened 
the other dav: 

You stood behind the patient and 
twiddled five fingers at me.I thought 
vou were turning playful; so I col- 
lected only $3 for that $5 treatment 
vou had given. Let’s put such things 


white. If we 


down in black and 
dont, Pm going to wind up owing 
vou money, 


The Book 
“When the last patient has gone 


Savs, Very plainly 
Doctor will summon vou to his of- 
fice. Take 


graphic notebook, pencil, appoint- 


with vou vour steno 
ment book, and phone numbers 
Tie thulls urge him to answer nec 
essary mail.” 

Well. Doctor, that first day after 
the last patient had gone. T sat there 
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it my desk, clutching the men- 
tioned equipment. After an interval 
f listening to the sound of paper 

ustling on your desk, I thought I 
heard you call me. Rising briskly, 
| hurried faithfully to your office— 
to find myself alone. 

You had sneaked steakhilv out 
he back door, knowing full well 
that I couldn't “tactfully urge” an 
empty chair. 

The Book told me that in cases of 
this kind I might have to compose 
i few letters my self. “Don’t,” it said, 
‘be afraid to show your style and 
wiginality.” I stayed in the office 
til 6:30 that evening, showing my 
style and originality. The Book led 
ne to believe that next morning you 
vould do something to show your 
ippreciation. 

Next morning, you stalked into 
the office late; and, Doctor, you 
ippreciation was not showing. In 
all fairness, I Aas 


dimmed by the two emergency op- 


suppose it 


erations you had done at | and 4 
A.M. respectively. The Book said 
that in such cases I must remember 
that I was too well developed men- 
tally to be merely a m rror to Doc- 
tors moods. It said: “See how 
quickly you can make him mirror 
your own mood.” 

You hinted 


strongly that this was a physician's 


I tried to be gay. 


office, not a circus, and that I was 
no Emmett Kelly. So, first thing I 
knew, I was mirroring you in spite 
of my mental development; and 


pretty soon the patients were mir- 


XUM 


Mrs. Smythe 


because I pro 


roring both of us. 
wasn't — herselt 


nounecd her with an “i” and 





“Make him mirror your own mood 


dropped her “e’; and Junior mod- 
estly demanded his penicillin in his 
skinny little arm instead of where it 
belonged. 

By this time, of course, you were 
coming out of it. Whacking me 
heartily on the back (which helped 
no end in the preparation of 2 ce. of 
Vitamin B complex). vou said: “Sav, 
what’s the matter with everybody 
around here?” 

That 


again, sans letter-answering. 


night vou sneaked out 


So when vou ask me now—a long 
time later—whose fault it is that our 
office doesn’t run like clockwork, | 
guess there's only one answer: That 
little book vou gave me—don’t vou 
think maybe vou ought to read it 
too? 

Sincerely, 

Your Loyal Secretary 
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He Put His Industrial 


Practice on Wheels 


In the course of providing medical examinations for indus- 
trial workers from Texas to Rhode Island. this M.D. has 


madea lot of friends.a few enemies—and some money.too 


By John R. Lindsey 


@ Dr. Logan Thomson Robertson doesn't look like a high- 
ly mobile man. He’s six feet five, weighs 250 pounds, and 
walks with a heavy step. Yet he covers more territory in 
a week than many medical men do in a vear. 

He's an industrial physician whose trade-mark is three 
aluminum trailers. With them, he’s brought occupational 
medicine right up to the factory door in dozens of isolated 
plants from the Atlantic to the Rio Grande. 

Logan Robertson is easy to talk to—but vou have to 
catch him on the wing. When I first met him, last June, 
he'd just flown to Atlantic Citv from Asheville, N.C., 
where he lives with his wife and three children. Purpose 
of his flight: to read a paper entitled “Mobile Trailer 
Clinics for Periodic Examinations” before the A.M.A.’s 
section on preventive and industrial medicine. 

Scarcelv an hour after his arrival, we chatted in a taxi- 
cab that was rushing him back to his plane. “I'm on mv 
wavy to Bridgeville, Pa.,” he explained. “The General Elec- 
tric plant there is starting a series of physical examina- 


tions aboard mv trailers.” 





TH 
for 
sid 
Re 


to 


XUM 





THREE TRAILERS of Dr. Logan T. Robertson’s Occupational Health Services 
form a complete clinic that can be rolled up to the factory door. Here, out- 
side the Champion Paper and Fibre Company plant in Canton, N.C., Dr. 
Robertson (right) is outlining to a colleague, Dr. John Britton, the procedures 
to be followed in examining 2,400 employes. Houselike trailer at left serves 


as a laboratory. The other two connect to form examining rooms. [MoREP> 





XUM 











INDUSTRIAL 





PRACTICE 





ON 


His trailers air-conditioned, 
electrically heated, and worth about 
$50.000 apiece. On location, two of 
them interlock that 


emplove-patients passin planned se- 


ure 


sidewise, so 


quence through a series of fully 
walnut-paneled, —cork- 
The third 
clinical laboratory 


equipped, 
tiled examining rooms. 
trailer carrics a 
for analyses of blood, urine, and so 
on. About fifty employes can be 


processed in an eight-hour day. 

Family of Businessmen 
The doctor, now 39, was born to 
industry. His father, Reuben Buck 
Robertson, is chairman of the board 


of Champion Paper and Fibre Com- 
pany and a past director of the Na- 


tional Association of Manufacturers. 













WHEELS 





Robertson pere Was selected aS il- 


dustry’s “Man of the South” in 1951, 
Dr. Robertson's 
Reuben B. 


Champion until early in 1955. ile 


older brother, 


Jr... was president of 


now serves as Deputy Secretary of 
Defense under Charles E. Wilson. 
“It’s a family tradition that only 
one son go into the family business 
says Logan Robertson. “So I took up 
medicine, which | But iny 


background and 


enjoy. 
interests have al 
ways been industrial. Since there's 
a tremendous job to be done in the 
field of industrial medicine, /ve man- 
aged to combine my two favorit 
pursuits.” 

Following his graduation from 
the University of Cinci:muati Medi- 
cal School in 1942, he took up pri- 
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TRAIN-TYPE VESTIBULES—shown in this floor plan near each end of the haliway 
—join the two main 35’ x 8’ trailers of Occupational Health Services’ mobile 
clinic. Factory employes receiving physical exams first enter the reception room 
(lower left). Then they cross through the vestibule into the adjoining trailer and 
pass through the examining rooms running along its entire length. Finally they 
cross back into the X-ray room and eventually leave the trailer by the same door 


they entered. Analyses of tests are made without delay in the third trailer ¢ right 


UP-TO-DATE LABORATORY facilities are 


Health Services trailers. Urine, blood, and similar tests are completed in the lab- 


carried aboard the Occupational 


trailer while the employe-patient is getting X-ray, ECG, and other exams in the 


adjoining trailers. About fifty employes are screened every eight hours. 
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PRACTICE ON WHEELS 


BUSINESS APPROACH of Occupational Health Services is 


reflected in the use of punch cards to record the medical his- 


tory and examination results for each plant employe. Eighteen 


cards for each patient are keypunched to cover all phases of 


his examination. They’re then used in cross-reference research 


studies. This scene is aboard one of the trailers. 


vate practice in Asheville. He'd 
been a G.P. for six years before he 
put some of his occupational health 
theories to work. 

“I'd been kicking around the idea 
of a trailer practice for a long time,” 
he savs. “Most of my friends are in 
industry. They kept talking about 
how much they needed first-rate 
care of the worker's health. They 
thought that only the big corpora- 
tion could afford a really adequate 
medical program of its own. 

“So I got to thinking about blood- 
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mobiles. Why not, I wondered, 
equip trailers like a clinic and offer 
medical services to small companies 
that couldn’t otherwise afford them? 
It seemed a practical idea, so I tried 
it out. And it works.” 

The name he gave this enterprise 
is Occupational Health Services. 
Through it, he offers industry the 
medical know-how and the clinical 
facilities for periodic (and in some 
cases pre-employment) examina- 
tions of a company’s entire working 


force. His service is aimed at the 
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October 13, 1955 


Mr. George Smith 
842 Millview Drive 
Midtown, Ohio 


Dear Mr. Smith: 


We should like to give you the results of your recent examination 
performed on the mobile medical units. 


Of utmost importance was the finding of an elevation of your blood 
sugar This was confirmed by the performance of a glucose toler- 
ance test. We urge you to consult with Dr. Doakes, your family 
physician, and follow his recommendations about this matter, We 
have forwarded the technical results of your examination to him as 
you requested 


The remainder of your procedures was satisfactory. Chest x-ray 
and electrocardiogram were reported as normal Serologic test 
was negative, and hematocrit determination indicated the absence of 


anemia Your visual performance profile revealed a slight decrease 


in far acuity 


Your medical information is held in confidence between you and your 
personal pt 





1ysician as you requested A copy of this letter is being 
sent to the plant physician We should like to emphasize that these 


examinations provided by XYZ Company were designed to detect only 
certain illnesses. We believe you can best protect your health by 
remaining under the care and observation of your personal family 


physician. 











| Cordially yours, 
rea, 
fler 
nies Logan T. Robertson, M.D. 
pm: LTR:1ld 

] 
rea 

cc John Doakes, M.D. 

rise 
Ces 


the ROBOTYPER PROCESS is used by Dr. Logan T. Roberison, medical director of 
Cccupational Health Services, to turn out letters like this one to plant employes 


who've been examined in Robertson's trailer clinic. Detailed clinical reports— 





and a copy of the letter to the patient—are sent to each employe’s own phy- 
sician. Robetyper produces 150 individually typed letters a day in Dr. Robert- 


son’s Secretarial Division, Inc., one of his several business enterprises. 
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plant that has no medical depart- 
ment of its own, or that lacks the 
special clinical and laboratory equip- 
that the trailers 


ment Robertson 


curry. 
Why It’s Unique 

His trailer idea, of course, isn't en- 

new. A number of corpora- 

tions, like the Phillips Petroleum 

and the Humble Oil and Refining 


companies, have used truck-pow- 


tirely 


ered clinics to reach their far-flung 
plants. One such company, for ex- 
ample, sends its mobile clinic to 
screen some 10,000 employes in 300 
scattered field camps and sales of- 
fices. It takes four vears to complete 
the circuit. 

But Occ upational Health Services 
seems unique in that it’s owned ancl 
idministered by an independent 
operator who’s also a private physi- 
cian. 

It serves thirty small plants in 
North Carolina alone. But Dr. Rob- 
ertson doesn’t stop at serving small 
plants. He also serves big corpora- 
tions whose emploves are scattered 
in so many separate units that com- 
pany medical programs are apt to 


be quite costly. 


How It’s Grown 


Typic al of the latte: group is the 
family’s Champion Paper company, 
which employs 10,000 mill workers 
in Texas, Ohio, North Carolina, and 
Georgia. Another big customer is 
the lamp division of General Elec- 
tric, which operates forty-four wide- 
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PRACTICE ON WHEELS 


ly scattered plants employing some 
18,000 workers. 

How does a doctor go about get- 
ting business like this? “Well,” savs 
Logan Robertson, “getting started 
in work of this kind is a bit like star\- 
ing in private practice. But there's 
one big difference: You have to talk 
about vour service to a lot of people 
You have to find the right persons to 
talk to. And, on invitation, vou have 
to explain in detail just what vou 
service is.” 

Here’s what a prospective client 
learns from Logan Robertson during 
any such discussion: 

His trailers are staffed by a “cad- 
re’ of five: a registered nurse, three 
technicians, and a receptionist. \|- 
though Dr. Robertson is the medical 
director, he does none of the actual 


examinations himself. 


Local M.D.s Examin- 


Who does them? Well, at first a 
salaried physician traveled with the 
trailers. But this raised the question 


Health 


Services might be a corporation il- 


of whether Occupational 
legally practicing medicine. So to- 
day, Dr. Robertson finds his examin- 
ing physicians locally. 

At the Champion plant in Hamil- 
ton, Ohio, for example, Dr. Robert- 
son works directly with the plant's 
medical director, who engages tl 
medical men needed to examine 
some 3,200 emploves. At the Gen- 
eral Electric plant in Mattoon, Ill. 
M.D.s from 


the 700 workers. But they always 


a local clinic examine 
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use Dr. Robertson’s trailer-truck fa- 
cilities. 
Services 


Health 


cliarges $20 for each full-scale ex- 


Occupational 
amination. In addition, the com- 
pany pays a flat rate of $2 a mile for 
the trailers’ traveling expenses—one 
way only—from the last point of call. 
Dr. Robertson submits two separate 
bills: one for doctors’ services, one 


for the trailer-clinice services. 
Advance Planning 


When a contract has been signed, 
a representative of O.HLS. 
ahead of the trailers, to work out an 


goes 


examination schedule with the com- 
pany management. He also sets up 
i system of I.B.M. cards for record- 
ing the full results of every examina- 
tion. “We use eighteen cards for 
each patient.” says Dr. Robertson. 
“They cover all phases of his medi- 
cal history and examination.” 

After the advance man has made 
preliminary arrangements, the doc- 
tor himself flies to the scene. Before 
the trailers arrive, he gives “orienta- 
tion” talks to officers, supervisors, 


union leaders, and emploves. 
Makes Local Contacts 


He also finds time to call on the 
local medical society. That's where 
he usually gets the names of doctors 
who might be interested in doing 
the examinations. And that’s where 
he has occasionally had a cool wel- 
come. For not all medical men are 
is happy about trailer-truck practice 


as Logan Robertson is. 


XUM 


In Youngstown, Ohio, for exam- 
ple, examination of G.E. employes 
aboard the Robertson trailers in the 
spring of 1955 touched off a debate 
that’s still going on in the Mahoning 


County medical society. 
Protest Shelved 


While three Youngstown M.D.s 
were completing the trailer exams, 
some of their colleagues were pro- 
posing to discipline any doctors who 
cooperated in future operations of 
this kind. After hearing Dr. Robert- 
son, however, the society decided to 
shelve the resolution, pending a re- 
port by a special investigating com- 
mittee. 

What were local doctors incensed 
about? In general, they complained 
that: 


Their Complaints 


1. O.H.S. offered workers no free 
choice of physician; 

2. It interrupted normal patient- 
physician relationships; and 

3. It might give emploves a false 
sense of security in feeling thewd 
“passed” a complete physical exam. 

Individual M.D.s 
questions about O.H.S.: Were local 
doctors being exploited at $12.50 an 


raised other 


hour, while the company had to pay 
$100 an hour? Had Dr. Robertson 
been ill advised in talking only to a 
few officers instead of “formally 
consulting” the society?” 

Dr. 


cisms are based on “misunderstand- 


tobertson believes such criti- 


ings.” He maintains that his scrvice 
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benefits local physicians far more 
than it hurts them. 

“How many workers voluntarily 
go to a doctor for physical examina- 
tions when they're feeling well?” he 
asks. “Probably fewer than 10 per 
cent. You might say we're taking 
away that small percentage of the 
local doctor’s practice—but it’s the 
local men who do the examinations. 

“And of the 90 per cent of em- 
ploves who wouldn't normally have 
a check-up, as many as half discover 
through O.H.S. that thev’ve got 
physical defects needing attention. 
Such persons are referred to physi- 
cians of their own choice for treat- 


ment.” 


Like an Invasion 


Still, resentment against Logan 
Robertson's service persists in a few 
areas. Houston, Tex., physicians 
continue to talk about what hap- 
pened back in March, 1954, when 
the trailer-truck clinic rolled up to 
the doors of the Champion Paper 
plant in neighboring Pasadena. 

Says one prominent Houston 
M.D.: “I resented the fact that the 
medical director came a thousand 
miles from his home area to furnish 
medical service to an industry, on 
the strength of his father being 
beard chairman of the parent com- 
pany. But I had no official basis for 
a complaint.” 

At the time, Dr. Robertson hadn't 
been licensed to practice in Texas 
there and in 


(he’s licensed 


Ohio and South Carolina, as well as 


now 
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in his home state). And the local 
medical society gave his trailers a 
frosty reception. For a while, it 
seemed likely that they might have 
to return to North Carolina without 


being used. 
They Stuck It Out 


“But we didn’t turn tail,” says the 
doctor. “Instead, the plant manager 
hired a Houston physician; and the 
physician himself hired the O.H.LS. 
facilities. Then, with the help of 
other local M.D.s, he completed the 
screening of 3,000 Champion em- 
ployes. The whole operation took 
about three months.” 

But the muttering among Hous- 
ton doctors hasn't vet died away. 
“What is O.H.S., anvway?” asks one 
local man. “Has socialized medicine 
gone mobile?” 

Dr. Robertson pours all his con- 
siderable strength into a deni.l of 
any such implication: “We're on 
wheels all right, but there’s nothing 
socialistic about us,” he says. “Just 


the opposite! 
Needed by Industry 


“We're doing a job that industry 
wants done. We provide medical ex- 
aminations for the workers, and all 
the X-ray, ECG, and _ laboratory 
equipment needed to do them. 
Those would be pretty expensive 
items for an industrial plant to in- 
stall. So we supply them for a per 
capita fee. We're free enterprise all 
the way!” 

Logan Robertson’s [MORE ON 250] 
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I'm a Doctor’s Husband 


Can life be beautifal when a layman marries a 


G.P. in skirts? It can—but also plenty hectic 
By Nathan C. Fuller 


@ My wife left me last night. Not once but twice. What's 
more, she was an hour late for lunch today; and this eve- 
ning she waltzed out just as dinner was being put on the 
table. 

What kind of flighty girl did I marry? An irresponsible 
adolescent? A social butterfly? 

Neither. I married a doctor. And my doctor-wife isn’t 
a pediatrician or a gynecologist, like most reasonably sane 


women physicians. She's a G.P. [MORE> 
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I°M A DOCTOR’S HUSBAND 








are a doctor— 


You, 


probably a married one. So you may 


reading this, 


think you've heard every possible 
—a that a physician’s spouse 
an make about the bad hours you 


“a “ep and the scant attention you pay 


your family. But a spouse like me 
can come up with a few special 
gripes 

Let me tell you about them—and 


about how I got myself into this fix: 


Outsider and Broke 


I'm a life insurance agent in Rock- 
Me., a town of about 10,000. 


wife moved here six years ago 


land, 
My 
ind set herself up in general prac- 
She broke: 
woman Was an outsider. 
But 


along fine. 


tice was she was a 


and she 


even so, she managed to get 
She built a solid practice in rela- 
averaging about 
Until recently, 


when an internist came to town, she 


tively short order, 


100 deliveries a year. 
did most of the electrocardiograms 
for other doctors and hospitals in the 
area; she also did minor surgery and 
All this, of 


usual rig- 


assisted in major surgery. 
in addition to the 


ors of small-town general practice. 


course 


Somehow, too, she found time to 


meet and marry me. And we've lived 
happily ever since—though not ex- 


actly in storvbook fashion. 


No Hours for G.P.s 


it isn’t just because she’ s a doctor 


that we haven't followed the custo- 


mary script. It’s chiefly because she’s 
"he 5 know that most specialists 
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can regulate their professional hours 
and integrate them with a family 
life. But | that a 


woman can't be a little bit in general 


now know, too, 
practice, any more than she can be 
a little bit pregnant. 

My wife is—in gener: il practice, | 
mean. And she responds to calls at 
any hour. Since the arrival of our 
son two years ago, she has curtailed 
her obstetrical practice somewhat 
But she has made no other conces- 
sions to family life. 

1 a full 
time distaff G.P. can also be a moth 

? Well, it’s not easy; but Dr. Fuller 
eels manages the job—with a 


Fuller, 


Are you wondering how 


little assistance from Mr. 
might add. 


Nursery Specialist 


By the time our son was a week 
old, I knew how to fold a fine diaper 
and brew a bottle. How could 1 help 
it? Baby’s cries always seemed to be 
timed with emergency calls for the 
doctor of the house. Lacking a med- 
ical degree, I’ve had to specialize in 
nursery impedimenta. 

Still, I suppose our boy will d 
velop a general-practice sail 
well before puberty. His first spoken 
“Mama’s 


From earliest infancy, 


sentence how 


call 


companied his mother on quick trips 


was, on a 


he’s ac- 


to the hospital when no one was 
Once 


was out of town on a short business 


available to babv-sit. when 
trip, his mother even had to cart him 
around the neighborhood on a whole 


series of night calls. 
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| had reason to suspect I was in 
for an unusual married life even be- 
fore the baby arrived. The diagnos- 
tic rabbit had scarcely reacted to the 
needle when strangers began stop- 
jing me on the street to inquire 
ibout my pregnant doctor-wife. And 
wrdly had the baby been delivered 
vhen there was talk—much of it to 
ny face—that Dr. Fuller was en 
einte again. 


Since such gossip can affect a doc- 





tor’s practice, if he’s a she, we Full- 
ers were on the spot. We had to de- 
vote ourselves assiduously to spiking 
rumors about the precipitous growth 
of our family. 

Worse still was what happened 
last winter, when I was hospitalized 
out of state for a couple of weeks. It 
was nothing very serious; but it gave 
currency to a choice story: I had 
gone away for a vasectomy, people 


said, because my wife was pregnant 


HE CAN COOK, TOO: Mr. Fuller feeds dinner to son Timothy, 2, while his G.P. 


wife is away on a house call. “Thank God, I married a man who has all the 


natural attributes of a good pediatrician,” says Dr. Barbara Fuller. 











I°M A DOCTOR’S HUSBAND 


again and we didn’t want any more There’s a sitter who takes care of 
children. the baby three evenings a week and | 
I hadn't. She wasn’t. We do. on Saturday afternoons, during the 


Children or no children, the mar- doctor's office hours. There’s a five- 
ried life of an insurance agent day-a-week housekeeper, a two-day- 
(male) and a G.P. (female) is an a-week cleaning woman, a full-time 
intricate affair. Our household rou- secretary for the doctor, and an 


tine is more complex than Vitamin answering service for the six tele- 


B. In addition to our son, a French — phones. 


poodle, and two cats, our home con- 


ea oe , Cured and Insured 
tains two separate offices and six 


telephones. To keep this menage Since we both have our offices at 
operating, we must maintain a pay- home, it has been suggested that we 
roll of four. hang out a sign: “She Cures ’em; He 





Inside the Doctor’s Pockets 


Women doctors are apparently just like other women: They've got to have 
some place to store their bobby pins and Kleenex. But they don’t carry 
handbags, only the standard doctor's bag. So what do they do? Weli, judg- 
ing by this incidental intelligence from Nathan Fuller, they learn to make 


spectacular use of their pockets. 


@ | was hunting for the car keys the other day, and I finally looked in my 
wife’s trench coat. This is a roomy garment (once mine) with four extra-big 
pockets outside, and two more inside. 

I didn’t find the car keys, but I did find the following items: 

Upper Left Pocket. Two apples; three milkweed pods (to be dried) ; one 
safety pin; one sample bottle of vitamin pills; three pieces of paper with 
names and addresses on them; one small wad of Kleenex. 

Upper Right Pocket. One stethoscope; four sample tubes of medicinal 
jelly; two gas receipts (August and October, 1955); one apple; the upper 


half of a fountain pen. 
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Insures em.” But we’ve resisted that 
temptation, just as we've resisted 
the temptation to take each other's 
calls. 

Not that I don’t occasionally an- 
swer the telephone for Dr. Fuller. 
Usually, someone at the other end 
launches into some such tale of woe 
as this: “My daughter has broken 
out all over with spots. What shall 
I do?” 

In such cases, I—like a doctor’s 
wife—listen sympathetically. When 
I can break in, I explain that Dr. 


Fuller will call back as soon as pos- 
sible. But the mere fact that I listen 
to the complaint sometimes seems to 
have a perceptible therapeutic effect. 


Jelly Sale 


In the same vein, I’m sometimes 
a fairly adequate stand-in for my 
wife when a detail man turns up. 
Just the other day, I listened to a 
brisk discourse on the virtues of a 
new vaginal jelly. I tried, in turn, to 
sell him an insurance policy. But it 


was no sale—either way. [MORE> 





Lower Left Pocket. Two pieces of tourniquet tubing; one large wad of 


Kleenex; one crumpled envelope, unopened (it later proved to be an an- 


nouncement of a meeting last May); one large collection of bobby pins, 


loose; one diaper, used for wiping off windshield; one sterile metal tube, 


with syringe; one handkerchief, male (mine). 


Lower Right Pocket. Three pieces of fudge, wrapped in foil; six small bot- 


tles of saccharine tablets; one prescription pad, tattered; one small roll ster- 


ile (?) 


sizes. 


gauze; three nickels; one pigskin glove; seven safety pins, assorted 


Inner Left Pocket. Empty. Either being saved for reserve storage, or else 


inconvenient for my wife to use (she’s left-handed). 


Inner Right Pocket. One small silk scarf; two more sterile metal tubes, 


with syringes; one $5 bill, crumpled (Internal Revenue Service, please ig- 


nore); one tape measure, cloth; two small medicine bottles, filled but un- 


labeled; one more collection of name-and-address notes, all sizes and de- 


grees of legibility. 


oO 


Incidentally, I later located the car keys in the bathroom. 
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No matter how carefully we plan 
our lives, bedtime and mealtime are 
real gambles. We always regard it as 
a red-letter night when there are no 
phone calls, ho house calls, no de- 


liveries. 
Deaf to Phones 


I’m so conditioned to night phone 
calls now that I scarcely hear them. 
Usually, when my wife goes out, | 
have to be roused and told to tune 
my ears in for baby cries. But I don't 
rouse easily. 

I remember one morning when | 
arose and tried to awaken my wife. 
She didn’t want to get up. I chided 
her: Hadn't she had more than a full 
night's sleep? 

I was wrong. She'd gone to the 
hospital at midnight, delivered a 
baby, and returned to bed about 
ft a.m. without my knowing any- 
thing about it. 

We 


usually prepare dinner together; o1 


Mealtime has its crises, too. 


mv wife starts it and I finish cooking 
while she goes off on a call. I've 
learned to eat without waiting for 
her to return. 

Once in a while, though, the doc- 
tor has to wait for me. We use our 
two cars interchangeably; and I re- 
member the evening I went out to 
sell a few insurance policies. Frantic 
phone calls chased me around town. 
Seems Dr. Fuller had left her medi- 
cal bag in the car I was driving— 
and she had an urgent house call to 
make. 

The life we lead hardly permits 
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us to be the social lions of Rockland. 
Of course, we do go to parties—es. 
pecially to those given bv doctors 
and their wives. But such events 
aren't necessarily happy ones. 
Usually, the guests divide into a 
male group and a female group rath 





| 
| 


er early in the evening. Then what | 


do we do? Should Dr. Fuller join the 
other doctors, or should she _ join 
their wives? Should I join the non- 
medical sorority to discuss the serv- 
ant problem, or should I butt in on 
the boys talking shop? 

Generally, we make the split ac- 
cording to sex rather than occupa 
tion. So Dr. Fuller listens to wife- 
and-mother chitchat, while wistful- 
lv eying the medical huddle across 
the room. And I, in the middle of a 
heated conversation on hospital staff 
to switch the talk onto 
civic affairs or hunting. 


tenure, try 


He Guards His Tongue 


But I’m careful what I sav about 
doctors, because I'm in the curious 
position of having a foot in each of 
two camps. When a fellow layman 
complains to me about physic ians 
in general, I either defend the pro- 
fession or keep my mouth shut. | 
avoid asking friends how they feel, 
since they Il tell you how they feel, 
when you're married to a doctor. 
And I never recommend my wife to 
any potential patient. She’s too bus\ 
as it is. 

I'm not completely lost when the 
topic is medicine. I won’t maintain 


that I've acquired a [More on 2 18] 
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Legislation to Watch 


Here are the highlights of eight legislative pro- 
posals now pending in Congress. Any one of 
them, if enacted, could have a profound effect 
on you as a physician. Use the following chart 


to brief yourself on their contents and prospects 
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SUBJECT: 
BILLS: 
SPONSORS: 
PROPOSALS: 


cost: 


PROSPECTS: 


SUBJECT: 
BILL: 
SPONSORS: 
PROPOSALS: 


cost: 
PROSPECTS: 


LEGISLATION TO WATCH 


Federal disability benefits. 

S. 2094, H.R. 7225. 

Sen. Potter (R., Mich.), Rep. Cooper (D., Tenn.). 
Permit permanently disabled workers to draw at 
age 50 the Social Security benefits they would 
normally draw at age 65. 

$50 million to $100 million annually, to be paid 
through higher Social Security taxes. 

Fair. Labor groups strongly for it, medical groups 


strongly against. Administration wavering in the middle. 


Health insurance for Federal workers. 

S. 2425. 

Sen. Johnston (D., 8.C.), Sen. Carlson (R., Kan. ). 
Permit Federal civilian employes to arrange payroll 
deductions for approved voluntary health insurance. 
Let them choose from among local plans, regional plans, 
and a national indemnity plan. Let them pay their 
own way, assisted by Federal contributions up to 

$52 per employe per year. 

$50 million to $100 million annually in Federal funds. 
Good. No important opposition to the basic idea. 
Some opposition to the national indemnity plan. 
Compromise likely to bring health insurance to 


2 million Federal workers, 3 million dependents. 
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PROSPECTS: 








SUBJECT: 
BILLS: 
SPONSORS: 


PROPOSALS: 





cost: 
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PROSPECTS: 
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Federal aid to medical schools. 

S. 1323, H.R. 4743, H.R. 3297 et al. 

Sen. Hill (D., Ala.), Rep. Priest (D., Tenn. ), 

Rep. Burnside (D., W.Va.) et al. 

Provide one-time Federal grants to medical schools 
covering up to two-thirds of their new construction 
and modernization costs. 

$250 million in Federal funds over a five-year period. 
Fair to good. A.M.A. has endorsed these bills. 

No important group opposes them. But Administration 
wants to fit them into a master plan for general- 


education grants. 


Tax deferment for the self-employed. 

H.R. 9, H.R. 10, H.R. 2092 et al. 

Rep. Jenkins (R., Ohio), Rep. Keogh (D., N.Y.), 
Rep. Ray (R., N.Y.) et al. 

Permit the self-employed to put as much as $5,000 
a year into privately managed retirement funds, 

up to a total of $100,000—such funds to be exempt 
from income tax until drawn out after retirement. 
No direct Federal cost. Indirect tax loss estimated 
at $1 billion annually. 

Good. Professional groups strongly in favor. 
Administration supports it, too, but may make plan 
part of a package with compulsory Social 


Security for the self-employed. 
[MORE> 
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SUBJECT: 
BILLS: 
SPONSORS: 


PROPOSALS: 


cost: 


PROSPECTS: 


SUBJECT: 
BILLS: 
SPONSORS: 


PROPOSALS: 


cost: 
PROSPECTS: 


LEGISLATION TO WATCH 


Federal reinsurance of voluntary health plans. 

S. 886, H.R. 3458, H.R. 3720 et al. 

Sen. Smith (R., N.J.), Rep. Priest (D., Tenn.), 
Rep. Wolverton (R., N.J.) et al. 

Reinsure voluntary health plans against abnormal 
financial losses while they experiment 

with broader coverage. 

$25 million to $100 million in Federal subsidies— 
this fund to be replenished by health plans 

using the service. 

Poor. Administration still nominally for it. 


Not many other important groups. 


Medical care for military dependents. 

S. 2720, H.R. 7792, H.R. 7806. 

Sen. Russell (D., Ga.), Sen. Saltonstall (R., Mass.), 
Rep. Price (D., Ill.). 

Guarantee dependent care to servicemen’s immediate 
families. Permit Government payment of private 
physicians, civilian hospitals, and voluntary health 
plans, when authorized by the Secretary of Defense. 
$75 million to $100 million annually in Federal funds. 
Fair to good. A.M.A. sought bigger role for private 
physicians, succeeded in getting it. Defense 
Department is pushing hard in behalf of 2 


million military dependents. 
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PROPOSALS: 


cost: 


PROSPECTS: 


SUBJECT: 
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PROPOSALS: 


cost: 
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National compulsory health insurance. 

H.R. 95. 

Rep. Dingell (D., Mich.). 

Provide tax-financed, Government-controlled 

health insurance for everyone under the 

Social Security system. 

$5 billion to $10 billion annually, to be paid in part 
by higher Social Security taxes. 

Almost none at present. But the plan is dormant 


—not dead, like Dingell. 


Social Security for physicians. 

H.R. 5031, H.R. 6049, H.R. 6811 et al. 

Rep. Anfuso (D., N.Y.), Rep. Kean (R., N.J.), 
Rep. Johnson (D., Wis.) et al. 

Extend Social Security to physicians, dentists, 
lawyers, and others now excluded. 

No Federal estimate available. The self-employed 
would pay 3 per cent tax annually on their 

first $4,200 of net income. 

Fair. Administration supports the idea but isn’t 
pushing it. A.M.A. strenuously opposes compulsory 


coverage of physicians. END 
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Prev atetide Survey 





What does he do when he steps out for a social 
evening? How much do his professional duties 


get in the way? Here are enlightening answers 


@ A Midwestern G.P. attended a large cocktail party not 
long ago. Soon after he arrived, a young matron, glass in 
hand, elbowed her way through his circle of friends. 

“Doctor,” she said, “can you tell me what might be 
causing recurrent pains in my left side? They've been 
bothering me for several days.” 


It was a cartoon situation come to life—and the doctor 





The Doctor 
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(THE PRIVATE LIFE of the U.S. physician— 
his health, his family, his personal 
habits, his social life, his 
community service, his politics, his 
recreation—is now being 

examined by MEDICAL ECONOMICS 
in a series of nation- 

wide polls. Upwards of 1,200 
questions, divided into categories, 
are being asked of samples of 

male physicians in private practice. 
Each physician is given 

only one category of questions, 

but a total of 15,000 will be 
queried in all. This 

is the fourth article based 


on their replies.—Eb. ] 


reacted accordingly. As the woman moved her free hand 
over her satin-swathed abdomen, he said to her: “Sure, 
just slip off your gown, and we'll have a look.” 

“You mean here?” she quavered. 

“Where else?” said the physician crisply. “My office 
isn’t open till tomorrow.” 


Off duty, the typical doctor likes to think of himself as 

















rHE DOCTOR AS A SOCIAL 





a normal social animal. His main 


complaint is that people won't let 





him be one. 
What kind of social life does he 


lead, then? And how 

















much effect 


The typical doctor clearly doesn't 
qualify as a playboy. By his own re- 
port, he goes out for an evening with 
friends just twice a month. And he 
dresses for formal affairs onlv twice 
a vear, not counting professional 
meetings 
Plainly, too, 
He takes his wife and children out to 


he’s a family man. 


dinner about three times a month. 
And he ac« epts two-thirds of the in- 
vitations he gets mainly to please his 
wile. 

Savs a Maine surgeon: “It’s worth 
a little 


torture to give my wife an 


ANIMAL 


does the fact that he’s a doctor have 


on his after-hours activities? For an- 
let’s look at 
MEDICAL ECONOMICS’ recent surve\ 


swers, the results of 


of several thousand American M.D.s 


The Doctor’s Night Out 





evening away from the children.” 

Only 3 per ¢ ent of the social ¢ath- 
erings that the surveyed doctors at- 
tend are stag. And on a typical night 
out, fewer than 2 per cent of thi 
men will be found in nightclubs o1 
bars. Fully 70 per cent will be s 
dately whooping it up in private 
homes, and another 20 per cent in 
private clubs, hotels, or restaurants 
The rest will be scattered among 
church socials, theatres, card par- 
ties, and bowling allevs. 

Today's doctor apparently steps 


out at a measured pace. Barely 14 
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per cent of his invitations are for 
cocktails. Half of them are to dinner 
parties; and 10 per cent of the time 
he’s asked to drop in after dinner. 
When he attends an after-dinner 
partv, he’d rather talk than dance. 


| 

Nearly two-thirds of his social life, 

by his own report, is spent in con- 

versation. Only 7 per cent is spent 

in dancing. But nearly every physi- 

cian surveyed admits he can dance 
if I have to”). Some comments: 
© “T dance only under duress.” 


© “Tm too fat.” 


* “I dance only when I've had a 
few drinks.” 

What's his favorite dance step 
when he does indulge? As you might 
expect, the fox trot and waltz run 
one-two, with the rhumba a very 
poor third. Square dancing, samba, 
mambo, tango, and polka follow in 
that order. 

How does he spend New Year's 
Eve? 

A year ago the typical doctor 
staved home or went to a party at a 


friend’s house. 


The Doctor Entertains 





Phe typical doctor entertains, on the 
iwerage, twice a month. On the last 
three occasions, he had company for 
cocktails once, for dinner once, and 
after dinner once. But he also seems 
to like week-end or overnight visi- 
tors: About 15 per cent of his guests, 
he says, are of this type. 

He keeps his entertaining infor- 


i, no matter what form it takes. 


Fewer than 13 per cent of the quali- 


fied respondents say their daughters 
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will have (or already have had) a 
formal debut. 

In an informal atmosphere, talk is 
the number one staple of entertain- 
It has a 


2-to-1 lead over other forms of social 


ment at the doctor’s house. 


activity —with cards, television, dan- 
cing, and other games next in order. 

Of all parlor games, his favorite is 
bridge (first choice of 40 per cent of 
the physicians surveyed). Poker is 
preferred | » 23 per cent. Next come 
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THE DOCTOR AS A SOCIAL 





chess (8 per cent), canasta (5 per 
cent), and pinochle (4 per cent). 
Among what groups does the doc- 
tor find his social companions? As 
you'd guess, the best friends of the 
surveyed men are other physicians: 
Fifty per cent of the average M.D.’s 
guest list is made up of doctors and 






their wives. 

Still, the physicians polled count 
among their “five closest friends” 
men in 150 different occupations. 
Among the more unusual compan- 
ions: a steam fitter; a prize fighter; 
a racing-car designer; an antivivi- 
sectionist. 

One physician confesses that one 
of his best friends is a chiropractor. 
(“But only my fifth best friend,” he 
adds.) And a Seattle proctologist 
writes: “I've never seen one of my 


How often does the typical doctor 
have to turn down an invitation be- 
cause of his practice? How often 
must he leave a party to make a call? 
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He’s Still a Doctor 





The apparent answer to both these 
questions: some 10 per cent of the 
time. 


close friends—a taxicab driver 3,000 
miles away in Pennsylvania. But 
we've been playing chess together 
for years, by mail. I know few men 
in this world half as well.” 

A composite list of the doctor's 
“closest” friends would include, in 
this general order: business execu- 
tives, lawyers, dentists, salesmen, | 
engineers, farmers, insurance men, 
pharmacists, teachers, bankers, ac- 
countants, brokers, clergymen. 

But the typical M.D. lists five 
physicians to every businessman or 
member of another profession. 

The average respondent sends 
Christmas cards to about 100 per- 
sons, exclusive of patients. A few 
men report mailing 400 or more. 
One says he sends 500 “personal 
cards,” plus 2,500 to patients. 





ae 


Surprisingly, about a third of all 
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respondents say they rarely have to 
break an engagement or rush away 
from a social gathering for profes- 
sional reasons. 

As one Illinois G.P. explains it: 
‘My patients understand my hours 
and respect them.” 

In contrast, a Southerner moans: 
“Seems like I always have to leave 
‘em after I get there. So now I don’t 
like to go at all.” 


Emergency Calls 


Sometimes, of course, the physi- 
cian encounters an emergency at 
the party itself. 

“Half a dozen couples were play- 
ing bridge,” recalls a Texas derma- 
tologist. “Suddenly the hostess col- 
lapsed. 

“We 
soon thereafter I delivered her of a 


moved her to a couch, and 


seven-pound girl in plain view of ten 
witnesses. It was my first delivery in 
ten vears.” 

Another bridge party provided 
even more work for a Missouri gen- 
eral practitioner. The story, as he 
tells it, goes like this: 


Triple Trouble 


“In the midst of the first rubber, 
the phone rang. The child of one of 
the guests had swallowed perfume. 
The parents rushed me over to their 
home for an emergency medical 
treatment. 

“No back at the 
party than the phone rang again. 
Another sick child. Another couple. 


Another mad dash in their automo- 


sooner was I 


bile. Another emergency medical 
treatment. 

“I'd returned to the card table for 
only thirty minutes when one of the 
guests went into labor. As soon as I 
could wash my hands, I delivered 
her of a boy. And she wasn’t even 
one of my patients!” 

Socially speaking, few laymen 
run the occupational risks a doctor 
regularly faces in public. Here are 
some reportedly true experiences of 
confused doctor-patient _ relation- 
ships at social gatherings, as derived 
from MEDICAL ECONOMICS’ latest 


survey: 
Her Last Chance 

€ A New Mexico G.P.—we'll call 

Dr. 


burned at a party recently, when he 


him Francis—says his ears 
overheard the following loud re- 
mark: “I whether Dr. 


Francis can get me pregnant. None 


wonder 


of the other doctors in this town 
have been able to.” 

{ “What happened to me,” says a 
New York State man, “could have 
happened to anybody with a strong 
arm and high spirits: I was dancing 
with a lively, middle-aged matron, 
and I fractured her rib. Being a doc- 
tor helped in repairing the damage 
and squaring the bill. But it made 
my embarrassment considerably 
more acute.” 

{ Writes a New Jersey physician: 
“To liven up a recent country club 
dance, the hosts for the occasion had 
handed out variously colored tags, 


and the guests were supposed to ex- 
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change partners by matching up 
colors. When I found my partner 
a handsome woman I was sure I'd 


never scen before—she exclaimed: ‘I 
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would have to draw you as a part- 
ner!’ It dawned on me then that I'd 
examined her proctologically for a 
colleague just the month before.” 


He Has to Talk Shop 





Public enemy number one at all so- 
the 
is the layman who 
Nearly 50 


pel cent of the surveved men men- 


cial functions, from doctor's 
pot of view, 


wants to talk medicine. 


tion this as the thing that disturbs 
them most at parties, 

The lavman, it seems, insists on 
bringing up anything from an analy- 
sis of his own ills (‘organ recital”) 
to the latest clinical paper in the 
Journal A.M.A. In between, he too 
often wants to discuss the doctor's 
fc CS, his prac tice, and his mcome. 

So, he 
the medical man talks shop. The 


whether wits to or not, 


survey. reveals that medicine—in- 
cluding medical economics—has a 
‘_to-1 lead over its nearest rival 

orts) as a topic of conversation 


t the parties doctors attend. 
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The physicians say they arent 
happy about it. What's more, many of 
them aren't happy about the amount 
of shop talk that goeson even among 
themselves. Forty-five per cent of 
the respondents complain that doc- 
tors in general talk about medicine 
more than they should. 

What do doctors think about mix- 
ing practice and pleasure in their 
social life? Here are some typical 
comments: 

© “It's O.K. if not overdone. But 
some eager beavers think only of 
getting more business.” 

€“T can’t relax at social gather- 
ings where there are patients. I have 


and 


to watch too closely what I sav 
do.” 


{ As a fine if 


vour friends consult you protessi« n- 


coincidence, it’s 
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Sut 
of 


ily. But if you plan it, it’s lousy.” 

This last comment, from an Ala- 
bama G.P., apparently sums up the 
majority view of practice-building 


in the drawing room. The averag 
doctor reports that out of ten ty pical 
social engagements, two eventually 


bring him new patients. 


His Pleasures and Pains 


What's wrong with your social life?” 
the doctors were asked. And some 
came. in. 


straightforward answers 


Among them: “There’s too much of 


“Doesn't include enough peo- 


ple outside the profession” coe wee 


too tired to enjoy 4 
“L feel it’s too often a continuation 
{my work,” complains one medical 
man. “Where there are people, there 
ire inevitably problems.” 
Nevertheless, of all doctors polled, 
28 per cent say they'd be more ac- 
could. Only 6 


per cent would preter to be less ac- 


live socially if they 
tive. The rest are quite content. 
But though the average medical 
nan seems fairly satisfied with his 
social life, he isn’t keen about every- 
thing that goes on at parties. Besides 


+] 
i 


pet peeve of lay medical talk, 
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15 per cent of the respondents say 
they hate gossip; 13 per cent com- 
plain about too much drinking; 8 
per cent dread the late hours. 

Says one man: “The false friendli- 
ness gets me down.” Says another: 
“It's no fun being constantly on 
guard wgainst any act or deed affect- 
ing your reputation.” 

Another respondent speaks for 
many when he says: “I most dislike 
other doctors’ patients asking about 
the kind of care thev’re getting.” 

What does the doctor like most 
about social gatherings? 

First, talking 
Next, he 


Third, meeting new people—espe- 
s Per] | 


with his friends 


what calls “relaxation.” 


cially, as one respondent puts it, “in- 
telligent lay people who talk about 
END 


anything but medicine.” 
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THE GREAT 
FLUORIDATION FRACAS 


By Hugh C. Sherwood 


The battle may soon take place in your community, if it 
hasn’t already. Want to win it? Here’s how you can profit 


from the rugged experiences of doctors elsewhere 


® Fluoridation is on the march. Many communities al- 
ready have it; many others have voted it down. If the 
question hasn’t yet arisen in your town, chances are that 
it soon will. And when it does, you can expect to be 
caught up in a rough-and-tumble fight. 

If you and your medical colleagues know what to do, 
you can easily win friends for medicine. If not, you may 
lose both the fight for fluoridation and a good measure 
of public confidence. 

Within ten years, says Dr. A. P. Black of the Universit, 
of Florida, “fluoridation of public water supplies will be 
as routine as chlorination.” But today, only about a thou 
sand American communities drink fluoridated water. And 
in communities that have voted on the question, fluorida- 
tion has lost more often than it has won. 

It has lost despite the support of the A.M.A., the Amer- 
ican Dental Association, and the Public Health Service. 
It has lost although most of the opposition comes from 
food faddists, professional crusaders, chiropractors, and 
their ilk. 

















The opposition, you see, knows how to wage this kind 
of warfare. It organizes. It expends huge quantities of 


time, money, and enthusiasm. It accuses its opponents of 





sympathizing with communism or world government, of 
W anting to pour rat poison into communal waters. 

Actually, as most doctors know, the addition of one 
part of sodium fluoride to every million parts of water is 
| promising preventive against tooth decay. Extensive 
tests have shown that it’s tasteless, cheap, and safe. 


Why, then, have so many towns and cities voted 








against it? The typical experience of Cincinnati provides 


one answer: 











In 1952, the Cincinnati City Council approved a local 
fluoridation program. In 1953, the city’s waterworks 
p superintendent announced that the program would begin 


t within a month. By then it had been widely publicized, 





had been given full public hearings, and had received 


~ 


the backing of Cincinnati's physicians and dentists. 


Less than three weeks after the announcement, how- 


ever, a well-known local radio commentator moved into 
the act. He cited a magazine article that emphasized pos- 
sible dangers in fluoridation. Although the article had 
been denounced by the A.D.A. as misleading, the com- 
mentator shrugged off such expert opinion. Instead, 
broadcasting four times a day, he began to make increas- 
ingly violent attacks on the program. 

Soon, letters were pouring into City Hall. Sample 
quotes: 

“The water already tastes and smells bad” . . . “Isn’t it 
enough that we have to drink the rotten, filthy sewage 
you're already dishing up?” . . . “Fluoridation will harden 
the eyeballs, arteries, and many other parts.” 


i Meanwhile, the anti-fluoridationists marshaled their 





XUM 





THE GREAT FLUORIDATION FRACAS 


Ace lic 


To THe fh 
AMER: p 





)I 
Weemmunim 1s treasen fight it with commen sete om | 
cents Cl 
“NEWS 
KEPT OUT OF in 


The Nation's Anti-Communist Newspaper 


Common Sense 














































PRINT” 
\¢ 
Os YEAR —Novewarn 6, 1s Te Pe FAR 5 
yao ae eae VITAL QUESTIONS ON f.'oi2)J utr Torinaecne 
Destructi inky 
_ FLUORIDATION a \ 
0 the past few months, we have rorived 
Jat f Su 
! ( 
Mate Dents! Duecter od Wisco, on 
"an ardeot jer of Fluendaton bullow ~ 
ing ase excerpts trem thes report 
WwAT ARE SOME or ze SALID ony t} 
TIONS o— FLUORID How 
Ane STATE” DENTAL DIRECTORS. AD , 
‘ MA il 
Motthag of Tooth Enamet (fuorons of 
oe dl. 
\ 
n ven bp band et Ih 
arom” This fe extremely vigmficant when we ing tenth thet any gue ever hed And we 
conser ** sbacaton Une bast srg in tha they our tures af mich teeth We dow? ' it 
—— —_—= - aor ' 
SCARE CAMPAIGN follows most efforts to introduce fluoridation to mere 
communities. Its opponents often label it a “Red plot” or “chemical warfare. | I 
These slogans have been disturbingly effective in scaring older voters. P 
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forces. They flooded the city with 
propaganda. They accused the doc- 
tors of a secret conspiracy. And they 
presented their own “experts” to 
give “the other side,” thus implying 


there was a split in medical ranks. 
‘A Poison Plot’ 


Some reputable medical men be- 
lieve, of course, that the safety of 
fluoridation hasn't been conclusively 
proved. A few others feel that, as 
mass medication, it smacks of social- 
But the anti-fluori- 
didn't 


limit themselves to such arguments. 


ized medicine. 
dation forces in Cincinnati 
They charged that the projected 
program was “a poison plot” or a 
‘Communist scheme.” 

As a result, they forced a new 
public hearing before the City Coun- 
; they 
ind got—a public referendum. And 
in the 


voted against fluoridation by a 7-to- 


cil. Eventually, demanded- 


end they won: Cincinnati 


> margin. 


Doctors Blamed 
was voted down, 


rhe 


savs one well-informed observer, be- 


program 


cause medical organizations failed to 
cet the facts before the public. And 
this failure, he maintains, stemmed 
The fluori- 


dationists hadn’t anticipated a fight. 


from shortsightedness: 


\nd so they couldn't understand the 
nature of the fray once they were in 
it 

\ similar story unrolled last year 
in Monroe, Wis. (pop.7,000). Little 


public education preceded the pro- 
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posal to introduce fluoridation there. 
And when a physician spoke out for 
the program at a P.T.A. meeting, op- 
ponents introduced a chiropractor 
from a neighboring town as_ their 
“expert.” 
Townspeople quickly assumed 
that the fight was between two med- 
ical factions. Then the anti-fluori- 
dationists struck while the iron was 
hot. They filled the mails with poi- 
son-pen cards. They conducted door- 
to-door campaigns. They gave ra- 
and — street-corner 


dio addresses 


speeches. 
Monroe Was Scared 


The anti-fluoridationists were or- 
had 


backing. (Two of three officers of 


ganized—and _ they national 
their “local” committee didn’t even 
live in Monroe. ) They had wads of 
literature, which “proved,” among 
other things, that fluoridation speeds 
up cancerous growth and is a meth- 
od of Red warfare. 

As in Cincinnati, backers of fluor- 
idation organized too late. They 
spent much of their time investigat- 
ing and refuting fantastic charges, 
instead of selling their own program. 
And they found that the anti-fluori- 
dationists had managed to pressure 
the courage out of much of the Mon- 
roe populace. 

Local businessmen said they 
couldn't actively support fluorida- 
tion for fear of losing customers. 
Pleas for places to display pro-fluor- 
idation posters were turned down. 
Feeling ran so high that a number 
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Now Avila. 


—_ 


\ NONTOXIC MUCOLYTIC DETERGENT 


A Lnltondtat Nebuliaton 













LARYNGOTRACHEOBRONCHITIS LARYNGITIS 
BRONCHITIS BRONCHIOLITIS 

BRONCHIAL PNEUMONIA ASTHMA 
ALLERGIC BRONCHOPNEUMONIA 
BRONCHIECTASIS 





ATELECTASIS POSTOPERATIVE PROPHYLAXIS 
OF PULMONARY COMPLICATIONS 


NEONATAL ASPHYXIA (inhalation of amniotic fluid, 
mucus obstruction) 


it Mit 


Bottles of 60 cc. for intermittent and 500 cc. for continuous nebulization. 


£E 





iithnrop LABORATORIES NEW YORK 18, N.Y. WINDSOR, ONT. 
levaire, trodemork reg. U.S. Pot. Off. 
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f of doctor-patient relationships were 
seriously disturbed. 

When it came to a vote, fluorida- 
tion lost in Monroe by a 2-to-1 mar- 
gin. 

Now let’s look at a different story. 
Let’s see how another community 


—, 


won its battle for fluoridation by 


blunting the crackpots’ weapons: 

Two years ago, the Junior Cham- 
ber of Commerce of Palo Alto, Calif., 
began a drive for fluoridation. At 
first it limited its efforts to telling 
the public what fluoridation was, 
what it would do, and what it would 
not do. But the chamber also got 
ready for open war. 

It set up a downtown headquar- 





THE GREAT FLUORIDATION 


“I don’t think young Zackley there is going to make it.” 





FRACAS 


It set aside a small sum to fi- 
nance the campaign. Finally, it lined 
up the support of dozens of business 
and civic groups. 


ters. 


A steering committee met weekly 
It or- 
ganized the city into precincts. It 


to direct the fluoridationists. 


sent women out on doorbell-ringing 
campaigns; and it saw to it that au- 
tomobile bumper strips were passed 
around. 

In Palo Alto, the opposition to 
fluoridation was led by a religious- 
book and health-food salesman. Its 
principal activity was a letter-to-the- 
editor campaign, which successfully 
confused many voters. 

But fluoridation’s supporters sen- 





Medical Economics 


MEDICAL ECONOMICS * JANUARY 1956 













oll 





em OTe PO™ 












(and he's taking 





[.) . PARKE, DAVIS & COMPANY - DETROIT, MICHIGAN 





ae ee owen + oo one =?” 








so Cc. 


ABDEC DROPS 


A PALATABLE. 
ous 
VITAMIN PREPARATION 


REFRIGERATION 
MOT REQUIRED 
eabrotes pochage oaty 
5. Pe 4120s 








PiaaM 
Stock 22-21-48 
PARKE, DAVIS & CO 


[Uorrnon, wicn. usa) 














THE GREAT FLUORIDATION 


sibly paid little attention to such ac- 
tivities. Instead, they hammered 
home the theme: “The merchants 
of fear send their salesmen to Palo 
Alto—but we don’t scare easily!” 
This turned out to be a most effec- 
tive slogan, since anti-fluoridation- 
ists had been compelled to import 
help from San Diego and Seattle. 
The fluoridationists also built their 
campaign around two other ideas: 


Advertising Paid Off 


1. Voters were urged to ask their 
physicians and dentists for “the 
facts about fluoridation.” (The com- 
munity’s professional men unani- 
mously backed the program. ) 


2. Voters were told via repeated 


So much more 
than merely 
a mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 

j and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 
circulation with attending im- 
provement of tissue tone and 
resistance. 





aparkling rad 


The,mouthwash that tastes good and does good « 


FRACAS 


advertisements: “This is the time 
to be known by the company you 
keep.” (More than 1,000 community 
leaders signed the ads. ) 


Why Palo Alto Won 


When the votes were counted, 
fluoridation had won, 7,500 to 6,000. 
By educating first, then organizing, 
then conducting a carefully planned 
fight along political (not scientific) 
lines, Palo Alto got what Cincinnati 
and Monroe had lost. 

“Education of the public takes a 
long time,” says Dr. Frank C. Stiles, 
who was prominent in Monroe’s los- 
ing fight. “We've learned that such 
education can’t be carried out dur- 
ing the heat of a political campaign.” 

[MORE> 


Pleasing, spicy taste 
makes it 
easy fo use. 
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comprehensive, well-balanced 


REVICAPS 


d-Amphetamine— Vitamins and Minerals Lederle 
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Two articles in the April 30th issue of 
The Journal of the AMA':* reporton... 


an entirely new type of tranquilizer 
with muscle relaxant action - 
orally effective in 





THE MUTOWN MOLECULE 


ANXIETY, TENSION 
and MENTAL STRESS 


® not related to reserpine or other tranquilizers 
® no autonomic side effects 
® selectively affects the thalamus 


® well tolerated, not habit forming, effective within 20 
minutes for a period of 6 hours 


® supplied in 400 mg. tablets. Usual dose: 1 or 2 tablets 
—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 2. Borrus, J. C.: J.A.M.A. 157: 





1594, 1955. 1596, 1955. 
U.S. Patent 2,724,720 the original meprobamate 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate 


A product of original research by 


WALLACE LABORATORIES 


New Brunswick Vy, New Jersey 
® 


LITERATURE AND SAMPLES AVAILABLE ON REQUEST 
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FLUORIDATION FRACAS 


When can it be carried out? Right 
now, perhaps, in your town. But it 
takes community-wide organization. 

In San Francisco, for example, 
the fluoridation forces included bus- 
iness and civic organizations, racial 
ind ethnic societies, the P.T.A., the 
League of Women Voters, and other 
groups. A local labor leader acted as 

hairman. And this community-wide 
ombine eventually won. 

Once 


when 


opposition — arises well, 
the 


Many doctors prefer to stay out of it. 


that’s shooting — starts. 
But a good number of them find that 
thev can't. 

For such men, Dr. Stiles has this 


hard-won advice: 


Know Your Enemy 


* Make sure you've read the op- 
position’s literature and know what 
it Savs. 

£ Be ready to grapple with scare 

juestions like: “Doctor, does fluori- 
dation cause cancer?” 

© Know who the opposition’s so- 

Uled “authorities” are. (One of the 
best-known “experts” escaped from 

mental institution; another has 
been convicted of fraudulent adver- 
tising.) For help in learning theit 
backgrounds, you can query the 
\.D.A. 

* Talk with townspeople about 
fluoridation in their language. (One 
Cincinnati newspaper suggested, 

nly half-humorously, that many lo- 
cal residents thought “dental caries” 
meant a group of female dentists 


named “Carrie.” ) END 
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In urinary tract infections, 
URISED’s double quick and dual 
powered formula provides instant 
pain relief and prolonged effec- 
tiveness. 

Relaxes Painful Muscle Spasm 
In minutes—URISED relaxes and 
relieves painful smooth muscle 
spasm through the parasympa- 
tholytic action of atropine, hyos- 
cyamine and gelsemium. Spasm 
is quickly overcome, emptying 
of the bladder facilitated, urinary 
retention minimized. 

Provides Potent Bacteriostasis 

In minutes—URISED’s methena- 
mine, salol, methylene blue, and 
benzoic acid police the urinary 
tract to combat bacterial growth, 
reduce pus-cell content, and en- 
courage healing. 
URISED may be confidently pre- 
scribed for treatment of Cystitis « 
Pyelitis » Prostatitis * Urethritis « 
Other Urinary Infections + There 
is virtually no danger of un- 
toward reactions. 


Supplied: Bottles of 
100, 1000, 2000 


Send for literature and 
clinical trial supply of URISED 


CHICAGO PHARMACAL CO. 


Ave ¢ 1g 4 | 


Pacific Coast Branch Southern Branch 
¥ 4 NW 
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ACM .-- Mark of Quality in 
INSTRUMENTS for the PROCTOLOGIST 


American Cystoscope Makers, Inc. are 
pioneers in the development of instru 
ments of outstanding design that provide 
illuminated telescopic vision for procto- 
logic examination and surgery. The 
A.C.M.I. mark on these instruments and 
accessories is the physician’s assurance 
of expert professional design, highest 
quality materials, and skilled workman. 
ship of the most meticulous precision. 




























See these outstanding instruments at your dealers 
or write for information. 


K J. WALLACE, President 


1241 LAFAYETTE AVENUE NEW YORK 59, N.Y. 
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Don’t Settle for Less 


Than a 9% Return 


By Martin Kimberly 


Even if you’re in a modest tax bracket, your invested 
savings ought to yield at least 9 per cent (dividends plus 
appreciation) just to preserve their purchasing power. 


Here’s how—and how not—to arrange it 


e In our investing, as in other activities, it pays to sit 
back once in a while and take a good look at where we're 
going. It pays to ask ourselves: What, exactly, should be 
the physician’s investment aim? 

I've done a good deal of thinking about this. And it 
seems to me the answer is simple: Our ultimate objective 
should be to preserve—if possible, to increase—the pur- 
chasing power of our savings. 

Just look at the record: An item that cost $1 in 1939 
probably costs $2 today. By 1964 the same item will most 
likely cost at least $2.50. That’s a 150 per cent price rise 
in just twenty-five years, 

To preserve purchasing power in the face of such in- 
flation, invested money must yield a net return of 6 per 
cent. Note that I said net. An investment has to gross a 
lot more than 6 per cent to net 6 per cent. [MORE > 





“ATARTIN KIMBERLY” is the pen name of a practicing physician. This 
article has been adapted from a portion of his book, “The Fundamen- 
tals of Successful Stock Market Investing,” The William-Frederick 
York, 


Press, Neu 1955 
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STAPHYLOCOCCUS AUREUS 


FRIEDYANDER’S BACILLIS 


FOR MULTIPLE ATTACK 


Infections of the upper respiratory or lower urinary tract are 
commonly associated with mixed bacterial pathogens. Combination 
therapy is the logical approach.' 

BICILLIN-SULFAS provides multiple attack through two distinct 


antibacterial mechanisms. These actions give the physician the 
means to achieve control over a wide range of mixed infections, 
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UREUSE ESCHERICHIA COLI STREPTOCOCCUS 
: FAECALIS 


ON MIXED INFECTIONS 


both gram-positive and gram-negative. BICILLIN-SULFAS com- 

bines BICILLIN, the penicillin with a surety factor for absorption, 

and SULFOSE®, the highly soluble triple sulfonamide of low 

renal risk. For oral therapy distinguished by maximal safety 

and effective blood levels. 

l. Daly, J.W.: Antibiot. & Chemo. 4:687 (June) 1954. 2. Spink, W.W.: 
J.A.M.A. 152:585 (June 13) 1953. 
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NOW IN BOOK FORM! 


Letters toa 


Doctor’s Secretary 


In thisnew volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
Sixteen chapters cover 


sician’s aide. 


such topics as: 


Handling patients Case histories 


Telephone technique Bookkeeping 
Collections 


Medical ethics 


Medical terminology 
Office routine 

Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 


book 


pages. 


contains 75 information-packed 


Prepaid price: $2. 





Oradell, N.J. 


Medical Economies, Ine. 


Please send me “Letters to a Doctor’s Sec- 


retary.”*? L enclose $2. 


(please print) 
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State 
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For one thing, there are commis- 
sion charges to be paid. If you buya 
security with a money value of $100, 
the commission is about 6 per cent 
($6). If the value of the security is 
$500, you pay 2 per cent ($10); if 
$1,000, 1% per cent ($15). 

For another thing, there are taxes, 
If you're in a 25 per cent income tax 
bracket, you must get an 8 per cent 
dividend in order to wind up with a 
dividend that will net you 6 per 
cent. If you're in the 60 per cent tax 
bracket, and if a security yields only 
5 per cent, you keep only 2 per cent, 


Figuring Percentages 


So it boils down to this: To net the 
6 per cent needed merely to retain 
purchasing power, a man in the 60 
per cent tax bracket must gross more 
than 15 per cent a year on his invest- 
ments; the man in the 25 per cent 
bracket must gross about 9 per cent. 
The extra percentages in each case 
are siphoned off by taxes and com- 
missions. 

Investors in the 60 per cent tax 
bracket often turn to tax-free secur- 
ities—for example, the tax-free bonds 
floated by municipalities and states 
for public works projects, schools, 
roads, etc. But such investors aren't 
in the majority. So we'll direct most 
of our attention to the man in the 25 
per cent tax bracket—the man whose 
aim is to find securities that will give 
him an annual return of 9 per cent or 
better. 

How to do this? 

Let’s begin by noting what the 





NOW IN TWO POTENCIES 
por + dbdage 


p 


NEW @m 1 img.tablet | ® 5 me tablet 





Both tablets are deep-scored and of the 
SAME DISTINCTIVE “FINGER-GRIP" SIZE AND SHAPE 
for ease of handlirg and breaking by arthritic 
fingers. 


anti-rheumatic / anti-ellergic / anti-inflan- matory 


supplied: Pink, 1 mg. oral tablets, bottles of 100. 
White, 5 mg. oral tablets, bctitles of 20 and 100 


ad ot 4 ae 1 @) 2 we). dl) 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


lo} g-tale mo} m ola -lelall-tellolal— 

























She adds her fancy: 
she looks for its 

delicate yet firm texture, cleanly 
scented clarity, and soothing, 


gentle lubrication, 


fo your 
prescription facts: 
full coating, occludes as it covers 
vaginal walls; optimal spreading 
for maximum coital mixing; 
greatest spermicidal opportunity ; 


klandly protective 





of the entire 











mucosal 






area. 





2 ! 
qs 
When an 


contraception 








is indicated 






jor young 






married 





couples. 























© JELLY 
PI 
e 4EAEU 


and Diaphragms 


DISTRIBUTED BY GEORGE A. BREON & COMPANY 
1450 BROADWAY, NEW YORK 18, NEW YORK 
1 CANADA: E. & A. MARTIN RESEARCH LTO. 
20 RIPLEY AVE., TORONTO, CANADA 
MANUFACTURED BY ESTA MEDICAL LABORATORIES, INC, 
CHICAGO 38, ILLINOIS 











NINE PER CENT RETURN 


main types of securities have to of- 
fer. Take a look, first, at so-called 


income securities. 
Income Securities 


These are the kind that return a 
steady yield and exhibit a relative 
lack of variation in price. People buy 
these securities for their safety. 

Income securities may take the 
form of Government bonds, corpora- 
tion bonds, preferred stock, or com- 
stock. 
bonds return about 


mon Government sav ings 


3 per cent per 
year. Good-grade corporation bonds 
return from 2% to 4 per cent a year at 
issued value. Good-grade preferred 
stocks return from 4 to 6 per cent. 

A number of common stocks have 
achieved enough stature to be con- 
sidered good-grade income secuti- 
ties. American Telephone & Tele- 
graph is the prime example. Year in 
and year out, it pays $9 a share. But 
this doesn’t mean 9 per cent, because 
the stock was recently quoted at 
186%, at which point the yield was 
of course only about 4.8 per cent. 

None of the good income securi- 
ties, then, returns the desired 9 per 
cent. So we must look further into 
other types of investments. 


Growth Stocks 


Consider the securities known as 


growth stocks. In these, about equal 


weight is given to safety of principal 
and to opportunity for capital appre- 
ciation. 

What, exactly, is a growth stock? 
It’s the stock of acompany that shows 
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New Booklet Presents 


Latest Facts on Feeding the Sick 


Physicians often must devote much time 
to instructing those responsible for 
caring for the sick in good nutritional 
practices. 

‘Meal Planning for the Sick and Con- 
valescent”’ relieves you of the need for 
anne over and over again esse -ntial 
dietary facts. This new Knox booklet 
presents the latest nutritional applica- 
tions of proteins, vitamins and minerals, 
suggests ways to stimulate appetite and 
describes diets from clear liquid to full 
convalescent. It offers the homemaker 
for the first time detailed daily 
gested menus for each type of diet, plus 
14 pages of tested nourishing recipes. 


sug- 
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If you would like copies of this new 


timesaving Knox booklet for your p 
tice, use the coupon below. 


Chas. B. Knox Gelatine Company, — 
Professional Service Department ME- 
Johnstown, N. Y 


rac- 


Please send me........ copies of the 
new Knox “Sick and Convalescent” 
booklet. 
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T H O R A Z | N E , can allay the suffering 


caused by the pain of SEVERE BURST 


The ataractic, tranquilizing action of ‘Thorazine’ can reduce the 
anguish and suffering associated with bursitis. ‘Thorazine’ acts not 
by eliminating the pain, but by altering the patient’s reaction- 
enabling her to view her pain with a “‘serene detachment” . . . Howell 
and his associates! reported: ‘Several of [our patients] expressed the 
feeling that [“Thorazine’| put a curtain between them and their pain, 
so that whilst they were aware that the pain existed, they were not 
upset by it.” 


Smith, Kline & French Laboratories, Philadelphia 


1. Howell, T.H.; Harth, J.A.P., and Dietrich, M.: Practitioner 173:172. 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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a more rapid growth than compara- 
ble companies show over a long per- 
iod. 

Growth corporations usually put 
a large percentage of their earnings 
back into research and expansion, 
rather than distribute these earnings 
as dividends. When this reinvest- 
ment policy pays off, the stock- 
holders profit because of the higher 
market value of their stock—not be- 
cause of the dividends received. 

To show what a big difference this 
can make in your ultimate profits, 
let’s compare two hypothetical com- 
panies. We'll assume that each com- 
pany has the same number of stock- 
holders (five million) and the same 
number of shares outstanding (also 
five million). We'll also assume that 
each company shows an annual pro- 
fit (after taxes) of $1 per share from 
1948 through 1951. 

Let’s say Company A pays out 
most of its earnings in dividends, 
while Company B retains a big slice 
of earnings for research and expan- 
$10n. 

Here’s how these differing rein- 
vestment policies affect the stock- 
holders of each company: 

Company A in 1948 pays out $4% 
million in dividends (90 cents a 
share) and retains a half-million dol- 
lars to reinvest in the business. Dur- 
ing 1949, 1950, and 1951, it does ex- 
actly the same. Thus, by 1952, the 
company has reinvested $2 million 
of its earnings. As a result, the com- 
pany is now selling more and better 
products; so its earnings are up. In 
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1952, the company earns $1.11 a 
share and pays out a $1-a-share divi- 
dend. 

What does this mean to the stock- 
holder? In 1948, Company A’s stock 
sold at $18 a share. With a 90-cent 
dividend, it was thus yielding 5 per 
cent. 

In 1952, it sells at $20 a share. 
And with its new $1 dividend, it still 
vields a 5 per cent return. 

Now let’s figure in capital appre- 
ciation. Suppose an investor had 
bought ten shares of Company A’s 
stock in 1948 for $180. Then sup- 
pose he’d sold them in 1952. He’d 
have made $66 on an investment of 
$180—a gain of about 37 per cent in 
five years. 


NINE PER CENT RETURN 


That's a gain of about 7% per cent 
a year, of which 5 per cent is divi- 
dend gain and 2% per cent is capital 
appreciation. 

As you can see, that’s still short of 
the 9 per cent required to maintain 
purchasing power for a man in the 
25 per cent income tax bracket. 

Company B, a growth company, 
has the same earning history as Com- 
pany A. But its earnings are alloc 
ated differently. In 1948 the com- 
pany pays out only $2 million in div- 
idends (40 cents a share) and re- 
tains $3 million for reinvestment in 
1949, 1950, and 
1951 it does exactly the same. 

By 1952, Company B has rein- 
total of $12 
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times as much as Company A. As a 
result, it’s developed and manufac- 
tured a successful new product. So 
earnings in 1952 are up: Where the 
company previously earned $1 a 
share, it now earns $1.50. And with 
this big increase in earnings, it raises 
the dividend to 60 cents a share. 

What does this mean to the stock- 
holder? In 1948, Company B’s stock 
sold at $10 a share. Since it paid a 
10-cent dividend on a $10 invest- 
ment, its yield was 4 per cent. 

In 1952 it sells at $15 a share. And 
with its 60-cent dividend on a $15 
investment, its yield is still 4 per 
cent. 

But look at the capital apprecia- 
tion. Suppose an investor had bought 


specifically designed 





in wt ok 
sr ul 


and for sore throats 





ten shares of Company B stock in 
1948 for $100, then sold them in 
1952. He'd have gained $72 on an 
investment of $100—a gain of 72 per 
cent in five years. 

That's a gain of about 14 per cent 
a year, of which 4 per cent is from 
dividends and 10 per cent is from 
capital appreciation. 

So we're beginning to see what di- 
rection our investments must take if 
we're to maintain purchasing power 
by getting at least a 9 per cent re- 
turn. 

And the higher the tax bracket a 
doctor’s in, the better off he is by buy- 
ing growth stocks. That’s because of 
his capital gains, on which the maxi- 


mum tax is 25 per cent. [MORE > 
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Every Hamilton examining room unit built 
represents a remarkable combination cf beauty 
and usefulness. Note the graceful lines, handsome 

hardware and lustrous finish of this Nu-Tone 
treatment cabinet (repeated in the Nu-Tone chair- 
toble, instrument cabinet, stool and waste receiver). 
Yet we've also included every practical feature 

you need to complete examinations and treatments 
with maximum speed and efficiency. 


This blend of performance and attractiveness 
characterizes the entire redesigned Hamilton line — 
Nu-Trend and Steeltone suites, pediatric tables, 
specialist cabinets and accessories. So — whether 
interested in single units or complete suites — why not 
call on your Hamilton dealer soon for counsel and 
demonstration? No obligation, of course. 
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Striking appearance and efficiency 
of this Nu-Tone treatment cabinet 
are typical of all Hamilton equip- 
ment... 


Racks for medicine bottles, for 
example, keep them safely out of 
your way yet instantly at hand 
. . . Every cabinet has a drawer 
equipped with convenient insert 
for treatment supplies. 














quotes from clinical reports on 


PARKIENZY Mik 


INTRAMUSCULAR TRYPSIN 





Bert Seligman, Clinical Experience with Trypsin. (1) 

“A salutary effect on the thrombo-phlebitic process was elicited. The 
per patient hospital stay averaged 19 plus days for those not 
receiving trypsin, against 9 plus for those who did receive it.” 


H. T. Golden, Effective Treatment for Traumatic and Inflamed 
Lesions Using Trypsin. (2) 

“In comparison with results obtained before trypsin was used 
routinely, there has been a relatively rapid subsidence of swelling, 
dissolution of hematomata, and relief of pain.” 


I. Innerfield, Intramuscular Trypsin-in-oil in Acute Thrombo- 
phlebitis, Diabetic Cellulitis and Leg Ulcer. (3) 

“Parenzyme was administered to ninety patients with acute 
thrombophlebitis, diabetic cellulitis, and indolent leg ulcer. In this 
study, striking reduction and reversal of acute inflammation was a 
constant finding.” 


H. M. Fisher, Parenteral Trypsin in Peripheral Vascular and 
Thromboembolic Diseases. (4) 

“The results have been uniformly good in 75 of the 80 patients. In 
many cases, relief was noted within the first twelve hours after 
treatment was instituted.” 


F. N. Campagna and J. M. Hopen. Trypsin in Ocular Disease 
Effects in 63 cases of hemorrhagic and Inflammatory Conditions. (5) 
“It (intramuscular trypsin) is effective in.extraocular trauma, uveal 
tract inflammation, in anterior and in some posterior chamber 
hemorrhages of recent origin.” 


H. T. Golden, Intramuscular Trypsin. Its effect in 83 Patients with 
Acute Inflammatory states. (6) 
“Only 2 of the 83 cases can be classed as treatment failures.” 


C. J. Wildman, Intramuscular Trypsin in the Treatment of Chronic 
Thrombophlebitis. (7) 

“Through intervention in the chemical and enzymatic phase of the 
circulatory mechanism, it (Parenzyme) eliminates collateral edema 
and hyperemia and tends to re-establish the integrity of the local 
circulation, allowing all processes of repair—to procced unimpeded.” 


REFERENCES 
1. Ohio State Med. Journal 51, May 1955. 2. Clinical Med. 2, June 1955. 3. Surgery, 
36:1090, Dec. 1954. N. Y. State Journal of Medicine 54:659, Mar. 1954. 5. Delaware 
State Med. J. 27:50, 1955. 6. Delaware State Med. J., Oct. 1954. 7. Angiology, Oct. 1955. 
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Gives your rheumatoid arthritis patients the benefits of potentiated salicylate and 
potentiated cortisone. ..permits smaller, effective cortisone dosage, thus minimizing 


the risk of undesirable side effects. 


Each enteric-coated NEOCYLATE 
with CORTISONE tablet contains: 





Average Dosage: For acute cases, 8 to 10 
tablets daily in divided doses. Main- 
tenance, 1 or 2 tablets four times daily. 


Supplied: Bottles of 50, 100, and 200 


THE CENTRAL PHARMACAL COMPANY 


Cortisone Acetate ..... 5 mg. (1/12 gr.) 
Ammonium Salicylate. . . 0.25 Gm. (4 gr.) 
Potassium 
Para-Aminobenzoate . . 0.32 Gm. (5 gr.) tablets. 
Ascorbic Acid. ...... 20 mg. (1/3 gr.) 
( Sodium-Free ) 
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Let’s say that two men are in the 
30 per cent tax bracket. In 1948, one 
invests $180 in Company A; the 
other invests $100 in Company B. 
Each gets ten shares. They sell their 
stock at the end of 1952, with these 
comparative results: 


Net Gains Compared 


From Company A (the income 
company ), the first man has a total 
gain of $66. Here’s how taxes reduce 
this amount: 


Actual 
Gain Tax Rate Tax 


$46 (dividends) 50% $23 
$20 (capital gain) 25% $5 
$66 $28 

After taxes, therefore, the first 
man is left with only $38 of his profit 
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($66 minus $28). This is an after- 
tax return (on $180) of about 21 
per cent in five years—or 4 per cent a 
year. 

Now let’s see how the second in- 
vestor has fared. From Company B 
(the growth company) he has a to- 
tal gain of $72. Here’s how taxes af- 
fect this profit: 


Actual 
Gain Tax Rate Tax 


2 (dividends) 50% $1] 
0 (capital gain) 25% $123 
ve $23! 

So the growth-company investor 
is left with $48.50 after taxes. This 
is an after-tax return (on $100) of 
about 48 per cent in five years—or 
over 9 per cent a year. 

Just how well have growth stocks 
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done over the years in preserving the 
purchasing power of invested mon- 
ey? The record shows that they've 
done very well indeed. 

Take International Business Ma- 
chines, for example: In 1953 it sold 
for almost five times its 1942 price. 
Standard Oil of New Jersey did even 
better: In 1953 it sold for more than 
five and one-half 1942 
price. Other recognized growth 
stocks like DuPont de Nemours and 
General Electric did almost as well. 


times its 


Suppose in 1942 you had invested 
$100 in these four stocks—$25 in 
each. Even if your dividends over 
the next eleven years amounted to 
only about 1 per cent annually, vour 


return by 1953, counting in capital 
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appreciation, would have totaled 
$460. This assumes that you boug]it 
at 1942’s low and sold at 1953's high. 
But let’s admit that the average in 
vestor isn’t astute enough for that. 
Let’s say his imperfectly timed buy- 
ing and selling reduces his return 
from $460 to $221. 

Even this is $121 more than his 
original investment. It represents an 
annual return of 11 per cent. 

The purchase of sound growth 
stocks will take you a long way to- 
ward your goal of preserving pur 
chasing power, Currently, perhaps 
four fifths of yourinvestments should 
be in such securities. 

What about the other fifth? Con- 
sider putting that into strictly spec- 
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Clinically tested,’* Virort and Vmac are completely water-soluble 
and in small particle size for maximum absorption and utilization. 
The vitamin A in both Virort and Vinac is 3 to 5 times better ab- 
sorbed than from oily media, with 3 times as much liver storage.’* 
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Drops and licorice-flavored Vinac Drops can be placed directly on the 
tongue or taken in fruit juices or milk. No fish-oil taste or odor. 
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ulative issues. These are the kind 
bought with little regard for annual 
income or safety of principal. You 
buy these stocks “to make a killing.” 

Most investors have a strong de- 
sire to speculate. Sooner or later, this 
urge will govern some of the pur- 
chases that just about 
makes. Since that’s so, it’s worth- 
while here to mention a couple of 
basic principles you should follow, 
and to point out some of the pitfalls. 

The basic principles are these: 

{ Limit speculations to a small 
percentage—say, 20 per cent—of 
your total market investment. Then, 
if the risk turns out badly, you won't 
have suffered a crippling money loss. 

{ Even in speculations, investi- 


everyone 


gate before buying. Take the Cana- 
dian oil companies: Fortunes can be 
made in some of these. But while 
a few have merit, dozens don't. 

How can you pick the winners? 
Read the readily available compari- 
son studies and then consult a com- 
petent investment advisor. That 
way, youll find which companies 
have competent management, prom- 
ising acreage to explore, and suffi- 
cient money for operations. 

And now for some of the pitfalls: 

Following “tips.” Most often these 
lead to poor results. I recall the tip 
that led my father-in-law into his 
first and only stock-market venture: 
Kaiser-Fraser was going up! He hur- 
riedly bought 100 shares—a $2,200 





“Premarin” relieves 


menopausal symptoms with 


virtually no side effects, and 
imparts a highly gratifying 
“sense of well-being.” 


“Premarin” ®—Conjugated Estrogens (equine) 
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a... WITH PROPADRINE 


Hydrospray. 


AND NEOMYCIN) 


NASAL 
SUSPENSION 


Anti-inflammatory- 
Decongestant — Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 
and.antibacterial formula. High steroid content assures effective response. 


Topically applied hydrocortisone! in thera- 
peutic concentrations has n shown to 
afford a significant degree of subjective 
and objective improvement in a high 
centage of patients suffering from various 
types of rhinitis. HypDRosPRAY provides 
HYDROCORTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
This combination provides a_ three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


REFERENCE: 1. Silcox, L. 
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E., A.M.A, 





|NDICATIONS: Acute and chronic rhinitis, 
vasomotor rhinitis, perennial rhinitis and 
polyposis. 

SUPPLIED: In squeezable plastic spray bot- 
tles containing 15 cc. HypROSPRAY, each 
cc. supplying 1 mg. of HypROCcORTONE, 15 
mg. of PRopADRINE Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin base). 





Philadelphia 1, Pa. 
DIVIstON OF MERCK & CO., Inc 


Arch. Otolaryng. 60:431, Oct. 1954. 
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NINE PER CENT RETURN 


investment. In 1952, he sold them 
for $400. And in all that time, he 
received not a penny in dividends! 

The typical tip takes this form: 
“Buy Company X. Its officers are 
buying in heavily.” 

Be skeptical of the transactions of 
“insiders.” Information on their deal- 
ings comes out too late to be useful. 
Furthermore, corporation directors 
are notoriously poor judges of the fu- 
ture action of their companies stocks. 

Trying for short-term gain. This 
means betting on your personal abil- 
ity to forecast the immediate future 
of the market. It’s almost impossible 
to pull off successfully. Too many 
imponderables—politics, strikes, in- 
etc.—control 


ternational relations, 


week-by-week price movements. 

There's one other type of invest- 
ment that the speculative investor 
should know about: It’s called a spe- 
cial situation. By this is meant an op- 
portunity to buy the stock of a com- 
pany whose present value is not 
widely recognized. 

Its value may exist in resources 
patents, or top-quality management 
And since these values aren’t widely 
recognized, the price of the stock 
naturally doesn’t reflect them. So the 
stock can be bought at bargain rates 

Short-term special situations have 
the same weaknesses I've pointed 
out above. But some long-term spe- 
cial situations have real speculativ: 
merit. Here’s a case in point: 









Helping them to realize 


RETIREMENT FROM THE ROCKING CHAIR 


“The best is yet to be 
“The last of life 
“For which the first was made...” 


--Robert Browning 
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ents 
vest. | was holding tremendous acreage most doctor-investors. 
estor | worth at least $17 an acre. The geol- Now let's briefly sum up the ma- 
L spe ogy was such that oil was almost cer- _jor points of this article: 
nop-} tain to be found. At that time, the The physician's investment aim 
com-| stock sold at $17 a share. This was — should be to preserve—and, if possi- 
; not} truly a long-term special situation. ble, to increase—the purchasing 
And it paid off when oil was discov- power of his invested dollars. This 
irces,}| ered on the property. By 1952, the may well require a return of at least 
nent.| stock had zoomed to $152 a share. 9 per cent annually. He stands a 
ideh Today, too, such special situations —_ reasonable chance of achieving that 
stock] exist. But you have to hunt them out __ return by: 
© the} —and this requires a profound know!- { Putting little or none of his mon- 
rates,| edge of the business the corporation — ey into income-type investments; 
havel is engaged in. It requires, too, care- { Investing, say, 80 per cent of his 
inted| ful comparative study of financial funds in sound growth stocks; and 
spe-| statements, annual reports, and prog- { Risking no more than 20 per 
ative} ress reports of all companies in the cent of his investment funds on care- 
same business. Obviously, such ana- _ fully speculative issues. END 
TO MAINTAIN CEREBRAL VITALITY, 
ARREST GERIATRIC SLOWDOWN 
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AMP 
(intramuscular) 
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epnd throughout the body, YVASTRAN 
F brighter outlook, plus the physical vitality to follow through. 


In the aging patient, the familiar symptoms of fatigue, apathy, 
poor appetite, etc., usually signal Geriatric Slowdown. Cause, in most 


‘kases, reduced cerebral metabolism, resulting from (I) sclerosis and 


narrowing of the lumen of brain arteries and (2) incomplete 
cerebral nutrition. Unsatisfied, the imperative oxygen needs of the 
brain permit the patient to slip into retirement from life on all fronts. 


WASTRAN®, vasodilator-metabolic stimulant, provides a new approach 


t0 management of Geriatric Slowdown. With nicotinic acid to increase 
kerebral circulation, plus coenzymes to stimulate metabolism in the brain 


therapy affords the older patient 


Mamplee and Cttratirt ow raguot 


HENRY K. WAMPOLE & COMPANY, INC. © 440 Fairmount Ave., Philadelphia 23,. Pa. 
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he persistent anemia which you so 
quently see in association with an 
infectious process demands serious con- 
sideration since it “favours the develop- 
vent of further infection and may re- 
d convalescence.”! 

Noteworthy is the slow recovery of 
he anemic patient following viral or 
lacterial upper respiratory involve- 
nent. 

Cobalt appears to be the only known 
gent capable of stimulating the de- 
essed bone-marrow function typical 
post-infection anemia. 

ONCOVITE® presents the original, clini- 
ally proved, pure cobalt-iron product. 
Thorough investigation has verified the 
flectiveness and safety of Roncovite. 
Continuing Clinical Proof of 
Effectiveness in 
ated with Infection 


“Cobalt appears to be a valuable drug 


SUPPLIED: 


Roncovite Tablets—red, enteric 
coated in bottles of 100. Ron- 
tovite-OB—red, capsule-shaped 
tablets in bottles of 100. Ron- 
tovite Drops—bottles of 15 ce. 
with calibrated dropper. 






LLOYD BROTHERS, IN¢ 


Cincinnati 3, Ohio 






In the Service of Medicine Since 1870 





the Problem of Residual Anemia 


Anemia Associ 


DOSAGE: 


One tablet after each meal and 
at bedtime. Children, 1 year or 
over, 0.6 cc. (10 drops); in- 1955. 
fants less than 1 year, 0.3 ce. 
(5 drops) once daily diluted 
with water, milk or fruit juice. 





in Upper Respiratory and Other Infections 


in the treatment of anemias secondary 
to chronic diseases.” 

“The marked increase in the early 
erythroid cells in the [children]... with 
anaemia of infection point to a direct 
stimulation of the erythroid tissue of the 
marrow as the main action of the 
cobalt.”! 

“ ... [cobalt] will force the bone 
marrow to make more cells even when 
nephritis or chronic infection are the 
causes of the anemia.”* 

“There is no doubt that given in suffi- 
cient dosage . . . [cobalt] is effective in 
alleviating the anemia secondary to in- 
fection, cancer, and renal disease.””* 

“Tn our hands, cobalt appeared to be 
a useful and valuable drug, well toler- 


ated and devoid of undue toxicity.” 
) } ’ Ane 
RONCOVITE 


REFERENCES: 
1. Coles, B. L.: Arch. Disease 
in Childhood 30:121 (April) 


2. Weinsaft, P. P., and Bern- 
stein, L. H. T.: Amer. J. Med. 
Sc. 230:264 (Sept.) 1955. 

3. Vilter, R. W.: Amer. J. Clin. 
Nutr. 3:72 (Jan.-Feb.) 1955. 
4. Cartwright, G. E.: Amer. J. 
Clin. Nutr. 3:11 (Jan.-Feb.) 


1955. 
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to restore appetite and promote weight gain 


LAG TOFORT 











FOR RELUCTANT FEEDERS 2 measures (2.3 Gm.) of Lactofort supply: 
LACTOFORT ee 500 mg. 
on » » ; (from t-lysine monohydrochloride ) : 
The Complete Pediatric Vitamin A acetate... 750 U.S.P. Units 
lastattinn @ . . Vitamin D seasinenibnnenticen 1000 U.S.P. Units 
Nutritive Supple ment Thiamine mononitrate .. — 0.75 mg. 
> . . . Riboflavin Sahimtiiti 1.25 mg. 
the first pediatric dietary ose ont  eppaaemaiaioage 75 a 
formulation to provide adequate Vitamin By» 2.5 meg. 
. a , : , I ‘ . | Folic Acid a 0.25 mg. 
quantities of L-lysine for Ascorbic acid * sanaiadine 75 mg. 
: = , ‘ » . (from sodium ascorbate ) 
optimal growth and for the . Pyridoxine hydrochloride ........ 0.75 mg. 
stimulation of normal appetite = Calcium pantothenate ............ 7.5 mg. 
Iron ammonium citrate green .. 50 mg. 
PLUS all essential vitamins Ca a —_ 7.9 mg.) 2 aa 
. . aicium giuconate .... i) 7m. 
in excess of dietary allowances, (elemental calcium 130 mg. ) 


_ : . . Supplied: In 46 Gm. bottles with special 
PLUS essential iron and calcium. Lactofort measuring spoon enclosed. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 


186 MEDICAL ECONOMICS * JANUARY 1956 











YUM 





mg. 


nits 
nits 
md. 
ma. 
ing. 
md. 
mg. 
mg. 

ng. 


ng. 


7m. 





XUM 


Who Says Surgeons Are 


Getting Rich? 


You’ve heard that allegation and others. But the facts 
are something else again, this surgeon’s story indicates. 
Few doctors have described the economic realities of the 


specialty as well as they’re described here 


By Robert R. Robertson, M.pD. 


@ Some wild and wonderful pot shots have been taken at 
surgeons lately. We've been told, among other things, 
that: 

{ They make too much money. 

{ They steal the referring physicians’ patients. 

{ They get all the glory and none of the grind. 

{ They're only mechanics, anyway 

From my experience as a surgeon, I protest the above 
statements. I can’t speak for all surgeons, of course. Some 
I wouldn’t defend. But most of those I know carry heavy 
responsibilities, work hard for their patients in and out of 
the operating room, maintain good relations with refer- 
ring physicians, and will not operate just for the sake of 
operating. 

What's more, they’re not getting rich. 


My personal case history may help set the record 





THE AUTHOR, who writes here under a pen name, is a board-certified 


surgeon now practicing in Chicago. 
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SURGEONS GETTING RICH? 


straight. I can’t reveal my identity. 
But everything that follows is basic- 
ally true, with only such changes as 
are necessary to preserve the anon- 
ymity of those involved. 

To begin with, I'm 50 years old. I 
was nearly twenty years out of the 
University of Illinois C ollege of 
Medicine before I reached the much- 
discussed median net income for 
surgeons of $16,000 a year, as re- 
vealed in the last MEDICAL ECONOM- 
ics survey of doctors’ incomes by 
specialty. 

I serve on the attending staff of a 
West Side Chicago hospital. I’m al- 
so a consultant at one government 
hospital and on the teaching staff of 


another. I'm a diplomate of the 


American Board of Surgery and a 


fellow of the American College of 


Surgeons. In other words, I'm a 
qualified general surgeon. 

I have an intelligent wife, two fine 
children, one medium-priced auto- 
mobile, and a comfortable, $125-a- 
month flat in Oak Park. Only in the 
last two years have I seen a definite 
hope of reaching financial security 
in the next ten. 

I believe I did a reasonably satis- 
factory job of learning the ideals of 
my profession and my specialty 
while I was a student. But my 
teachers taught me nothing about 
the realities of making a living 
from private practice—and I didn’t 
think to ask. [MORE > 


because anemia complicates 
so many Clinical conditions 


TRINSICON 


(Hemat 


th Intrinsic Factor, Lilly) 


serves a vital saiietlain in total therapy 


2 a day for all treatable anemias 


In bottle 
at pharmacies everywhere. 
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Dr. Ella Roberts, reporting in Am. Pract. & Dig. Treat. (5:606), states 
that she administered ‘Dexedrine’ to 76 patients suffering from hyper- 
tension complicated by obesity or depression. Frequent blood pressure 
readings were made. 

At the end of a 2-year study, she concluded: 

‘Dexedrine’ “*...is not contraindicated in patients suffering from 
benign hypertension. [“Dexedrine’] does not bring about a significant 
or sustained rise in blood pressure when the dose is kept within the 
normal clinical range (5 to 20 mg. daily).” 


Dexedrine’ Sulfate =~. 
Tablets - Elixir - Spansulet capsules 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


*TM Reg. U.S. Pat. Off. 
t?.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. Patent Applied For. 
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Elemental Iron .......... 210 mg. 
(as Ferrous Sulfate) 
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BEVIDORAL® ..1 U.S.P. Oral Unit 
(Vitamin Bi2 with Intrinsic Factor 
Concentrate, Abbott) 
Se PE isk bags uectes 2 mg. 
Ascorbic Acid .......:. 150 mg. 


Liver Fraction 2, N.F. .. 200 mg. 
Thiamine Mononitrate..... 6 mg. 


DER: cducaveseasees 6 mg. 
Nicotinamide § ....ccsss: 30 mg. 
Pyridoxine Hydrochloride .. 3 mg. 
Pantothenic Acid ........ 6 mg. 
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CONSTIPATION 


zilatone 


TABLETS 


gentle therapy with a 
rational combination of 
bile salts, mild 
laxatives, digestants. 


CONSTIPATION 


zilatoné 


TABLETS 


in boxes of 20, 40 and 80 
tablets, each tablet 
sealed in sanitary tape. 
Samples on request. 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 
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zilatone 


TABLETS 


192 ONOMICS * JANLCARY 1956 


MIE DICAL be 





SURGEONS GETTING RICH? 

As I see it now, every doctor has 
seven major decisions to make on the 
way to becoming a first-class sur- 
geon: 


Field of Practice 








1. Will he go inte general | 
tice, or will he specialize? 

Here, his ambitions may prove 
less weighty than the force of cir- 
cumstance. For example, is he in 
debt for his medical schooling? Is he | 

9 


married? Does he have children? 
Can he support them while in train- 
ing? 

When I finished my interneship, I 
was in pretty good shi ape ec onomic- 
ally. My father had managed to see 
me through. But from then on, I hiad 
to make my Own way. 

Though I had a natural interest in 
research, 
endocrinological investigation, I saw 


with some good ideas for 


no economic future in accepting a 
$2,000-a-vear faculty 
Instead, 
practice. 


appointme nt. 
decided to go into general 


I had married as soon as I got mv | 
M.D. and I 
had gone together five We 
had nearly broken up several times 


degree. My wife-to-be 
vears. 


because of my enforced indecision. 
Mary wealthy. She didn’t 
want a professional career. She just 


wasn’t 


wanted to make a home. 
I realize now that the voung phy- 
sician would make life 


easier for 





himself if he kept from falling in 
love until he completed his training 
Of course, if he falls in love with a 


rich girl, they can marry at any time 
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1h Founded 
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1869 


*“Probably no other office procedure except blood pressure determination 
in the adult gives as high a percentage of positive diagnostic information.” 
— JI. La. St. Med. Soc., 106:356, Sept. ‘54. 
It is now a simple matter to prepare patients for proctoscopic or sigmoidoscopic 
examination during an office visit. The Fleet Enema Disposable Unit is superior in 
cleansing effect to a tap water or saline enema of one or two pints and less 
irritating than a soap suds enema. Thorough left colon catharsis, with minimal 
discomfort to the patient, is usually a matter of only four or five minutes. 

Each 41% fl. oz. disposable “squeeze bottle” contains, per 100 cc., 16 gm. 
sodium biphosphate and 6 gm. sodium phosphate... an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough. 

“Phospho-Sodo”, “Fleet’’ and “Fleet Enema” are registered trade-marks of C. B. Fleet Co., Inc. 


Cc. B. FLEET CO., INC.- LYNCHBURG, VA. 
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(though I've heard it said that the 
man who mamies for money earns 
it). 

On the other hand, it doesn’t seem 
wise for a student to marry a work- 
ing girl who'll see him through train- 
ing. You don’t have to read “Not as 
a Stranger” to be aware of the strain 
this causes. Gratitude is a wobbly 
crutch at best. And what if your 
working wife gets pregnant? 

After my interneship, I opened an 
office as a general practitioner and 
meanwhile found a_preceptorship 
in surgery. It’s been argued that 
every specialist should start as a G.P. 
But I discovered that general prac- 
tice was no way to support a wife 
whose cash wedding gifts I'd spent 
on office equipment. 

Soon I realized I wasn’t cut out to 
be a G.P.—not a good one, anyway. 
For one thing, I didn’t like pedia- 
trics. In the end I became a surgeon, 
more or less through trial and error. 


Path of Training 


2. Where will he get his special 
training? 

Some fine surgeons in this country 
began as general practitioners. They 
got their training the hard way, on 
their own time, by watching surgery 
and scrubbing in when they could. 
But they didn’t stop there. 

Most found it advisable to choose 
their teachers as carefully as they'd 
choose a surgeon to open the heart 
or the head. Human beings learn 
chiefly by imitation. So, during sev- 
eral years with one operator, the 


SURGEONS GETTING RICH? 


student is likely to adopt all the lat- 
ter’s habits—good or bad. 

I have seen G.P.s in a small hospi- 
tal who shopped from one routine 
operation to the next--and wound up 
as homemade operators. The men 
they assisted were only occasionally 
interested in teaching whatever they 
themselves knew. 

Essentially self-taught, the home- 
made surgeon learns all the right an- 
swers. But he learns few of the right 
questions. 

The main thing he knows and 
boasts of may be his manual dexter- 
ity. This isn’t enough to make him a 
surgeon, though. He also needs the 
discipline and judgment that come 
from watching masters work them- 
selves in and out of all kinds of situ- 
ations, where one slip can ruin the 
patient. 

Unless he has a chance to learn 
varying approaches to each condi- 
tion, and the relative successes or 
failures that may come of each ap- 
proach, the homemade 
tends to become a potential repeater 


surgeon 


of everybody else’s mistakes. He 
isn’t the man who can reduce a 
given operation’s mortality rate from 
3 per 100 to 3 per 1,000. 

This is why the well-rounded res- 
ident training programs hammered 
out by the A.C.S. and the A.M.A. 
are so important in the making of 
today’s surgeons. With few excep- 
tions, qualified surgeons depend on 
qualified teachers. 

It was my good fortune, profes- 
sionally if not economically, to be 
JANUARY 1956 
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offered the chance to understudy a 
professor of surgery in one of Chi- 
cago’s best teaching hospitals. For 
six years, I did his scut work. I ex- 
amined patients, read X-ray films 
and laboratory reports, assisted at 
the operating table, made rounds 
and house calls, answered questions, 
and asked questions. In the third 
year, the doctor let me begin doing 
some major operations myself. 

He didn’t pay me a cent for this. 
Nor did he give me a word of advice 
on how to build an ethical practice, 
like his own. So I became a master 
surgeon and an economic dunce. I 
scraped along financially by doing a 
little general practice in the after- 


noons and evenings. 
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My chief did recommend me for a 
staff appointment in a small hospital, 





and I got the appointment. In the 
first year that I held myself out as a 
surgeon in the less major procedures 







my second year in practice—I did 





around twenty-five operations, or 





about $4,000 worth of surgery. I got 





by. 





Choice of Location 





3. Where will he practice? 

I was determined to ask favors of 
nobody. Having been reared and ed- 
ucated in Chicago, I wanted to prae- 
tice surgery there. 

I didn’t know it at the time; but 
when the doctor settles for inde- 









pendent practice in a metropolitan 
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Acetycol brings welcome relief quickly 
to the patient suffering from arthritis 
and related rheumatoid diseases. As 
Acetycol increases the range of pain- 
free movement, the patient, freed from 
the twin taskmasters of pain and rigid- 
ity, is able to resume many of his 
normal activities. 


The sustained effect of Acetycol is 
based on the relationship between 
aspirin and para-aminobenzoic acid. A 
relatively low dosage of aspirin pro- 
duces high salicylate blood levels in the 
presence of PABA. The effectiveness 
of Acetycol in gout or cases of a gouty 
nature is due to the inclusion of sali- 
cylated colchicine. 


from disability to dexterity 





Acetycol also contains three important 
vitamins, often lacking in older and 
rheumatic patients: ascorbic acid, to 
prevent degenerative changes in con- 
nective tissues; thiamine and niacin, 
for improved carbohydrate utilization 
and relief of joint pain and edema 


Usual dosage — 1 or 2 tablets three or 
four times a day 


Each Acetycol Tablet contains: 


Aspirin 325.0 mg. 
Para-aminobenzoic acid 162.0 mg. 
Colchicine, salicylated 0.25 mg. 
Ascorbic acid 20.0 mg. 
Thiamine hydrochloride 5.0 mg. 
Niacin 15.0 mg. 


Supplied: Bottles of 100 and 500 
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to relieve rheumatic pain 














maternity 
support 


with exclusive 


houlder suspension 
. Unsupported preg- 
‘ nancy: Baby’s head 


low in pelvis. 
Bladder pressure, 
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Nu-Lift supported ! 
pregnancy: Baby is 
elevated, body is 
erect, intra-pelvic 
pressure lessened. 
Bulging, stretching 
minimized, back- 
ache relieved, pos- 
sibility of varico- 
sities lessened. 


minimizes discomfort 
improves posture 


f\ 

U\ SU Nu-Lift’s shoulder 
\ straps give natural, 

a/ \p “hammock” support 
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minimizes backache. 
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month to term, adap- 
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area, he settles for a lot of competi- 
tion and a low av erage income. 

If I were a young surgeon today 
—rather than a sadder and wiser 
middle-aged one—I'd look for a small 
city, with 25,000 to 100,000 people, 
and with a good hospital. I'd try to 
find a place not too overpopulated 
with qualified surgeons. 

I'd talk to some of the specialists 
there. Would they make room for 
me? Or might I run into a squeeze- 
out? 

I'd talk to some of the G.P.s, too, 
and learn what, if anything, they'd 
expect of me. Would they prefer to 
do most of their major surgery them- 
selves? Would they like to refer pa- 
training? 
Would they wish to assist, or to split 


tients to a man of my 
fees? I now know that in some places 
the G.P.s insist on some sort of deal, 
while in others they're horrified at 
any such idea. 

The big trouble with many men 
is that they choose a place to prac- 
tice without adequate reconnais- 
sance. Then they take their licking, 
as I did when I settled in Chicago. 


Beginning Economics 


4. How will he get started in 
practice? 

I’m an authority on getting start- 
ed in practice. I’ve done it three 
times: following interneship, follow- 
ing military service, and again—four 
years ago—when I became the part- 
ner of a senior surgeon with a large 
practice. 

Such a partnership is the ideal 
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e Rauwiloid represents the balanced, mutually potentiated actions! 


of several Rauwolfia alkaloids, of which reserpine and the equally 
antihypertensive rescinnamine have been isolated. 


Hence, reserpine is not the total active antihypertensive principle 
of the rauwolfia plant. 


Rauwiloid, the alseroxylon fraction of Rauwolfia serpentina, Benth., 
is freed of the undesirable alkaloids of the whole root. Recent in- 
vestigations confirm the desirability of Rauwiloid (because of the 
balanced action of its contained alkaloids) over single alkaloidal 
preparations; ‘‘... mental depression...was...less frequent with 
alseroxylon...’’? 

The dose-response curve of Rauwiloid is flat, 

and its dosage is uncomplicated and easy to pre- 

scribe... merely two 2 mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, 2. Moyer, J.H.; Dennis, E., and 
I.M.: Comparison of Sedative Ford, R.: Drug Therapy (Rau- 


Properties of Single Alkaloids of 
Rauwolfia and Their Mixtures, 
Meeting of the American Society 
for Pharmacology and Experi- 
mental Therapeutics, lowa City. 
Iowa, Sept. 5, 1955 


wolfia) of Hypertension. II. A 
Comparative Study of Different 
Extracts of Rauwolfia When 
Each Is Used Alone (Orally) for 
Therapy of Ambulatory aro 
with Hypertension, A.M.A 


Arch. Int. Med. 96:530 (Oct.) 
1955. 


Rauwiloid is the original alseroxylon fraction of India-grown 
Rauwolfia serpentina, Benth., a Riker research development. 
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way for the young or even the mid- 
dle-aged surgeon to begin. Or, it 
not a partnership, a staff member- 
ship in a legitimate clinical group. 
Either way, the surgeon gets an op- 
portunity to keep his hand in and to 
meet his financial needs from the 
outset. 

The arrangement may be astraight 
salary, salary and share of the net 
profits, or a fixed percentage divi- 
sion of all income. What's most im- 
portant is some assurance of ad- 
vancement. Any arrangement that 
makes no such provision invites fu- 
ture trouble. Unfortunately, the num- 
ber of surgeons being trained ex- 
ceeds the available number of satis- 


factory partnership openings. 





I began as a solo practitioner, of 
course—and in the days before the 
Board of 
founded. That was a break for me: 


American Surgery was 
I don't see how any surgeon who be- 
gins in independent practice, as | 
did, can limit himself 100 per cent 
to his specialty, as the Board now 
requires. 

The A.C.S. rule of reason is much 
more practical. It allows the general 
surgeon to do some general practice, 
depending on the custom of his com- 
munity, as long as his major effort is 
surgical. 

At the start, my patients were rel- 
atives and friends—a limited poten- 
tial source of surgery. It was a year 
or two before I got any referrals. 

[MORE> 


HOW TO COMFORT 
THE OB PATIENT... 


AMERICAINE AEROSOL 


For Painful Post-Episiotomies ... 
Hemorrhoids... 
Post-Hemorrhoidectomies ... 


Gynecological Procedures 


@ Relieves pain in 2-3 hours 





Safe 


Hundreds of leading hospitals use Americaine Aerosol as 
the routine spray-on relief for their obstetrical and gyneco- 


@ Relief lasts 4-6 hours 


logical patients. Only Americaine (Aerosol, Ointment, © Bacteriostatic . . . Sanitary 
and Liquid) contains 20% dissolved benzocaine in a bland, 
water-soluble vehicle. 

Also useful for burns, sunburn, dermatoses, exanthemas, 
pre-debridement of wounds, cuts, abrasions, etc. to relieve 
surface pain and itching. 


@ Quick, easy to apply 
@ No sensitivity in 1866 
published cases. 


Send for Literature 


YHCUCTUSIE rtr0s01 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 


AVAILABLE: 5.5 oz. size for 
hospital and prescription. 11 
oz. size for office use. ALSO: 
Americaine Anesthetic Oint- 
ment (same potent formula). 


ARNAR-STONE LABORATORIES, INC. Mount Prospect, Illinois 
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FOUR SULFAS FOR GREATER CERTAINTY 


DELTAM IDE" 


PREFERRED QUADRI-SULFA MIXTURE 


Deltamide combines four sulfas for a better therapeutic effect and 
remarkable freedom from toxicity. Deltamide assures: 


e effective blood levels in most patients within an hour 
@ increased solubility in the urine @ low incidence of sensitization 
@ broadest spectrum of antibacterial activity 


Each Deltamide tablet or 5 cc. teaspoonful of Tablets: 

good-tasting suspension supplies: Bottles of 100 and 1000. 
SeENMIATIAD... c ccceccscovcressocsseces 0.167 Gm. 
Sulfamerazine..........ceeeeeeeeess 0.167 Gm. 

Sulfamethazine. .........eeesceeeeee: 0.056 Gm. Suspension: 
Sulfacetamide. .....ccccccsescescecces 0.111 Gm, 4 and 16 oz. wottles. 


WHEN THE SITUATION CALLS FOR SULFONAMIDES WITH PENICILLIN— 


prescribe DOE LTAMIDE w/penicillin 


Each tablet or 5 cc. of the suspension also contains 
250,000 units of potassium penicillin G. 


i ® 

i AX: THE ARMOUR LABORATORIES 

L as A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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Perhaps I wasn’t a good salesman. 
The young man needs more than a 
demonstrable competence. He must 
also have an aggressive and winning 
personality; he must make m: ny so- 
cial contacts with doctors and lay- 
men; he must go to parties and give 
parties himself. 

By the time the war came, 
doing only fifty to sixty majors a 
My gross was $9,000 to $10,- 
000, with surgery making up 80 to 
90 per cent of it. 

While 


working with combat casual- 


I was 


year. 


I was overseas during the 
war, 
ties, I got lots of letters from col- 
leagues who were keeping the home 
fires burning. They told me to hurry 
back, that they needed my help. But 


when J at last returned, I found they 
would have preferred not to see me 
even walk into the hospital. They 
had, in a phrase, cornered the mar- 


ket. 

Post-war Pickle 
I started 
building a practice from scratch. 
Now 
friends or relatives to send me pa- 


For the second time, 


there were no_ well-wishing 
were no referrals 
Unlike the sur- 
geon with ten or more years of con- 


tients—and_ there 
from other doctors. 
tinuous practice in one place, I also 
lacked a following of 
satisfied patients. 

In the 
civilian 


substantial 


first vear of my return to 


practice I grossed about 
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mild stimulant and antihistamine 


boost their spirits... 
relieve their allergic symptoms 


Each Plimasin tablet contains 25 mg. 
Pyribenzamine® hydrochloride (tripelen- 
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Dosage: One or 2 tablets as required. 


CIBA 


SUMMIT, N. J. 


2/2244 








Excel 





ViimM 


ted 
tch. 
ing 
pa- 
rals 
sur- 
On- 
ilso 


ot 


1 to 


out 


aM 





























Check these major advantages of 
RAYTHEON MICROTHERM’ Microwave Diathermy 
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Precise heating . . . precisely controlled 
More efficient absorption of energy 
More uniform absorption of energy 


Deeper heat penetration, minimum sur- 
face heat 


Faster, greater increases in circulation 

You can treat more ailments 

- Quicker, easier application 

You can treat more patients 

More safety for your patients 

No radio or TV interference 

. Approved by F.C.C., Underwriters, Ca- 
nadian Gov’t.; proved in clinical tests 

Ask your medical equipment dealer for 

complete information, free office demon- 

stration of the new Raytheon Microtherm. 

Valuable clinical papers are available to you. 
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The most widely used Diathermy—Now better than ever 


New Model CMD-10— 
Improved functional 
design . . . Easily trans- 
near ...2-year 

arranty on all parts. 
RAYTHEON MANUFACTURING COMPANY 
Equipment Marketing Department — Medical Sales 


Waltham 54, Massachusetts 
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$8,000 (worth about $4,000 in pre- 


war purchasing power). 
Then I realized that I had to have 
referrals or go broke. So I tried split- 


ting tees. 
Price of Ethics 

5. What will he be willing to do 
in order to make money? 

I had taken the anti-fee-splitting 
pledge of the A.C.S. seriously. As 
has been said elsewhere. however, 
it is the history of morality that high 
purpose surrenders to economic ne- 
cessity 

The hungry surgeon—in Chicago 


at any rate—finds himself becoming 





increasingly friendly with the doc- 


tor who will gladly refer a patient 
for a split of the surgical fee. 

When I first began specializing, 
before the war, I took space in a 
large office suite in the Loop. Both 
an internist and an obstetrician in 
the same suite offered to refer surgi- 
cal cases to me if I'd give them 50 
per cent. 

“I'm not built that way,” I said. 

“You're nuts,” they told me. 

After the war, when I was nearl\ 
on my uppers, I surrendered—briet 
ly. I split with a general practitioner 
and two internists in about ten cases. 
One man sent me the patient, col- 
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RAPIDLY EFFECTIVE 
BROAD- SPECTRUM ANTIBIOTIC THERAPY 
BY THE INTRAMUSCULAR ROUTE 


TERRAMYCIN 








“IN CHILDREN, GASTROENTERITIS, CROUP, 
MENINGITIS, AND INFECTIONS COMPLICATING 
CERTAIN SURGICAL CONDITIONS MAY BE 
ADEQUATELY TREATED BY ITS USE AND IT IS 
. . [A] DRUG OF CHOICE WHEN ORAL 
MEDICATION IS NOT POSSIBLE.""* 


“Schaefer, F. H.: Ohio State M. J. 51: 347 (April) 1955. 


TERRAMYCIN INTRAMUSCULAR 


Single-dose vials providing 

100 mg. crystalline oxytetracycline 
hydrochloride, 5 per cent 
Magnesium chloride and 2 per cent 
procaine hydrochloride. 


Pfizer PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 








lect 
$7% 


Now — reach for a i 















$1é 

it v 

. . 

Kleenex tissue * 

the 

° ° e On 

in the pure white professional box | » 

now 

me 

\ 

Here’s the new professional packing for pra 

Kleenex*, the only tissue that pops up, serves mel 

just one at a time. It’s a pure white box =e 

P . : day 

that’s designed especially for the use and ans 

convenience of physicians. And it’s available ie 
in an easy-to-store case of 24 boxes. 

Keep Kleenex handy —for dozens az 

of office uses! 
Order through your fe 
supply dealer of 


206 MEDICAL ECONOMICS * JANUARY 1956 








XUM 


RP 








lected the bill for me, and paid me 
$75 to $150. Another told me to ren- 
der the bill for some such amount as 
$150 to $300 and send him half. So 
it went. 

These gentlemen didn't want to 
scrub with me. Nor did thev want 
the patient informed of the split. 
One day I told them I couldn't work 
on that basis any more. They pro- 
nounced me a damned fool and sent 
me no more cases. 

While looking for 


practice, I got a consultant's appoint- 


simon-pure 


ment in a government hospital. This 
paid me $25 a day for any part of the 
day I worked. I carried a fairly ac- 
tive operating schedule three or four 
week. To this I 


times a added a 





at 


for multivitamins 7 


rt 


id 


of Lederie quality © 
rs 
et aty Whey 





LEDERLE LABORATORIES DIVISION 
AMERICAN id COMPANY 
PEARL RIVER, NEW YORK 


XUM 


"REG. U.S. PAT. OFF, 


SURGEONS GETTING RICH? 


$200-a-month, medical 


administrative job. So I had enough 


part-time 
money to pay the rent and the gro- 
cery bill. 

I'm telling 
pup 
have been willing to scratch around 


you, remember, not 


about a surgeon who might 
for a while. I was a master surgeon, 
now well past 40. 

I can't say that I lacked “oppor- 
tunities.” One Sunday afternoon, foi 
instance, I got a phone call from a 
busv G.P. He had a patient with 
cancer of the uterus. Would I see 
the patient? If so, he'd arrange to 
have her sent on my service the next 
morning. 

“Tell me,” I asked, “why did you 


[MORE> 


call me?” 
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MAGNA’ 


MULTIVITAMINS 


Capsules seaied, dry-filled, easy to 
swallow. Ali essential vitamins 
including Folic Acid and B,,. 


Syrup Orange-lemon flavor; no fishy 
taste or odor. Can be mixed 
with fruit juice, milk or milk 
formula. Nine essential vita- 
mins, including B,,. 


Granules Orange-flavored. Can be 
dissolved in liquids or mixed 
with solid food. All essential 
vitamins, including Folic Acid 
and B,,. 
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nest Cowes best the relaxed patient. 


Noludar relaxes the patient and usually induces 
sleep within one-half to one hour, lasting for 
6 to 7 hours. Clinical studies in over 3,000 
patients have confirmed the usefulness of 
Noludar in the relief of nervous insomnia and 
daytime tension. Noludar ‘Roche’ is not a 


barbiturate. Available in 50-mg and 






200-mg tablets, and in liquid form, 
50 mg per teaspoonful. 


Noludar® - brand of 





methyprylon 
Hoffmann - La Roche Inc 


Nutley . N.J. 
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‘Mutual friends think highly of 
you,” he said. 
know 


‘I'm curious,” I said. “I 


you've been sending your cases to 
(I named the associate of a 
surgeon well known in Chicago as a 
sort of professor of fee splitting. His 
practice was reputed to gross $250,- 
000 a year. I don’t know whether 
this was before or after his 50 per 
ent kickbacks. ) 
‘You should 
split,” I added. 
There was a dead silence on the 


know that I don’t 


ther end. So I continued: “Perhaps 
you'd like to think it over and call 
me back if you want me to go 
thead.” 

He didn’t call back. 

\ few months later, an elderly 
surgeon called me. Preparing to re- 
tire, he was reorganizing his office as 

G.P. in 


charge, and now he offered me the 


i “clinic.” He had put a 


surgical schedule. It amounted to 
500 or 600 cases a year. The “clinic” 
would collect the bills and pay me a 
flat fee per operation. 

I said no. 

Later, I learned of a case in which 
the “clinical director” of that organ- 
ization billed a patient $450 for sur- 
gery. Then he paid the surgeon who 
took the job $150. 

Again, a G.P. who headed a group 
practice offered me the group’s sur- 
gery for a percentage of the fees col- 
lected. This time, I thought the offer 
over more carefully. But again I con- 
cluded it was unethical. 

This isn’t intended to be a moral 
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homily on fee splitting. Fee splitting 
is like the weather: Everybody talks 
about it nowadays, but nobody does 
much about it. Nevertheless, I feel 
certain that if I hadn’t been brought 
up in a rigidly moral family, and if I 
hadn't been taught that surgeons 
should be chosen on merit alone, | 
should now be making $50,000 to 
$60,000 a year. Such is the price of 
self-respect. 


Income Goals 


6. How much does he want to 
make? 

At 50, I net around $20,000 a 
year. So I can see my son and daugh- 
ter through college and maybe buy 
a house. 


ago, I found an 


_ 


About two years 
older surgeon whose ethical views 
fitted mine. He had a large practice 
not built on referrals, and he wanted 
a junior partner. All the surgery we 
do is necessary. (I’m sorry I can’t 
describe the work further without 
identifying myself. ) 

You may sometimes hear of a sur- 
geon who does 1,000 or even 1,500 
major operations a year. But an ethi- 
cal Chicago surgeon considers he has 
a good practice if he does 150. Very 
few do as many as 200 or 300. I'm 
sure that only two out of the twenty 
five surgeons in my hospital gross 
$50,000 or more. 

The average fee for a major oper 
ation in Chicago comes to about 
$150, with due allowance for small 
bad debts. 


This means a gross of $22,500 and 


cases, free work, and 
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a net of $16,000 for the man who 
does 150 majors a year. 

This is all the well-trained sur- 
geon can reasonably expect in his 
first five to ten years of practice. 

Naturally, I hear about fees of 
$750, $1,000, $1,500, or $2,500. But 
I don't charge them, and I don’t 
know anyone who does. The ethical 
surgeon with an inflated income is 
a rare bird in my town. 

Some surgeons have a tendency to 
overcharge because they get so few 
cases; but high fees of this sort don’t 
add up to much. Other surgeons be- 
lieve they'll get more work if they 
keep their fees at rock bottom. This 
would probably prove true if there 
were free competition. There isn't. 

Practice Standards 

7. What kind of surgeon does he 
want to be? 

A doctor ceases to be a good sur- 
geon when he loses the right of in- 
dependent judgment. This right ex- 
tends from diagnosis to fee. 

And here’s where I pick a bone 
with Dr. Herbert Berger. In his arti- 
cle, “Are Surgical Fees Too High?” 
(MEDICAL ECONOMICS, June, 1955), 
he says the decision to operate 
shouldn't be the surgeon’s, because 
the surgeon has a financial stake in 
the decision. He adds: 

“Some surgeons may resent being 
skilled 


rather than diagnosticians. But such 


viewed as highly artisans 
is probably their rightful place in 
the medical hierarchy.” 

Such is the recipe for poppycock! 
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I have never known a surgeon to 
do unnecessary surgery deliberately, 
just for the fee. In my observation, 
wherever the operation couldn't be 
subsequently justified, the fault lay 
in diagnostic error. 


Surgeon’s Choice 


The problem, then, is this: How 
can we increase the probability of 
correct diagnosis? Is medical or sur- 
gical treatment the better approach? 
And if surgical treatment is the an- 
swer, what is the best surgical pro- 
cedure? 

These are decisions that the sur- 
geon is, or should be, trained to 
make. 

Surgeons are, I admit, naturally 
biased toward surgical intervention. 
But this bias is shared by G.P.s who 
do surgery, assist in surgery, or ex- 
pect a secret split. To accuse a sur- 
geon of deciding to operate because 
it means a fee is like accusing an in- 
ternist of recommending a conserv- 
ative, wait-and-see approach in or- 
der to run up the patient’s medical 
bill. 

The place where both the refer- 
ring physician and the surgeon can 
save money for the patient is in di- 
agnosis. A.C.S. investigations of var- 
ious hospitals have shown that diag- 
nostic error in operations for acute 
appendicitis may vary anywhere 
from 5 to 50 per cent. 

This means that in 1,000 opera- 
tions at $150 each, with a 5 per cent 
error, patients would pay $7,500 in 
surgical fees without benefit to their 
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Clinically proven to be highly effective 
in prevention and treatment of impetigo, 
heat rash, ammoniacal dermatitis and 


other common skin affections of infancy. 
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health. With a 50 per cent error, 
they'd be throwing away $75,000. 

So, I submit, good surgical diag- 
nosis is the way to keep sickness 
costs down. And where the surgeon 
does such diagnosis himself, the fee 
for it is as logically his as are fees for 
the operation and aftercare. 

There are two eminently practi- 
cal reasons why the qualified sur- 
geon can never surrender the right 
to decide whether he should or 
should not operate: 

A. The 


treatment and the minimum in mor- 


maximum in successful 
tality, morbidity, and treatment fail- 
ures can be obtained only if the sur- 
geon assumes responsibility for the 


operating diagnosis and the eventual 
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result, as well as for the operation 
itself. 

B. The surgeon can’t subordinate 
his interest in following the case 
from admission to recovery as long 
as the courts hold him responsible. 
And, as the operator, he is held re- 
sponsible for the fate of the patient 
in the event of a malpractice suit. 


Justifiable Gripe 


All this, to be sure, doesn’t relieve 
the justifiable annoyance of the re- 
ferring physician who carefully 
thoughtfully, conscientiously works 
up a diagnosis over a period of time 

and who then sees the surgeon step 
in, become the hero, and knock off a 
much larger fee. 

In such cases, the surgeon de- 
serves criticism. When the surgeon 
is called in, the patient or his family 
is inclined to give him entire direc- 
tion of the case. Thus, the m«dical 
man may feel that he has lost face 
Still worse, he may have lost any 
hope of getting the patient or the 
family back. 

[ have always insisted on carrying 
out the true role of the consultant. 
The consultant is called in and offers 
his opinion. But he avoids taking 
over until his recommendation is ac- 
cepted and he’s selected as surgeon. 

Thereafter, he shares his interest 
in the case with the referring physi- 
cian. And he shows the family that 
he respects their doctor. 

What I’m saying is simply this: 
The good surgeon is first of all a 
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good physician. 
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Imagination is essential to this diet — the 
since your patient may have to follow it ae 
for many years. These diet ‘‘do’s’’ can basi 
show him how to use eggs, cheese, and worl 
milk—a trio of almost purine-free foods r 
—to supply most of his protein. . 

ol 
In these, the trio plays a solo— dow 
Eggs baked in pimiento-flecked cheese C 
sauce are gay and tempting le lie 
A casserole of eggplant and tomatoes \ 
layered with cottage cheese and topped with tim 
grated parmesan makes a satisfying entree. not : 
Eggs poached in tomato juice can be surg 
served in a soup bowl with a frill of ines 

chopped parsley on top. m\ 
ranc 


In these, the trio plays accompaniment— 


Ham 'n egg rolls come hot or cold. 
For hot, roll a warm slice of ham around 
scrambled eggs. For cold, roll ham around 
egg salad mixed with cottage cheese. 


Oyster stew can be creamy without 
cream when the milk is bolstered with dry 
skim milk powder. A pinch of thyme 
adds savor. 





Broiled salmon or tuna-burgers nestle 
nicely in a nest of noodles. A slice of 
cheese on top broils to a bubbling brown. 


These suggestions are only a few of 
the possible combinations of this 
versatile trio. And the adequate protein 
nutrition they make possible, plus a 
liberal intake of fluids, may help establish 
a regimen that will please you both. 





“4, United States Brewers Foundation 
=  Beer—America’s Beverage of Moderation 





7 
4 - a 
Srou™ 


104 calories, 17 mg. sodium/8 oz. glass* 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, Ana 
535 Fifth Avenue, New York 17, N. Y. *Average of American beers al 
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On the whole, I’ve found intern- 
ists and G.P.s alert to the welfare of 
the patient and eager to see him 
given the best surgical care. On this 
basis, the medical men are easy to 
work with. 

I'd hate to think that they're out 
to make a brighter place in the sun 
for themselves just by tearing me 
down. 

Conclusion: Where does the troub- 
le lie? 

When I went into practice the first 
time, I made my biggest mistake in 
not seeking the advice of established 
surgeons who could explain the bus- 
iness side of medicine to me. I made 
my economic decisions from igno- 
rance. And that’s a poor way to de- 


SURGEONS GETTING RICH? 


termine the whole future course of 
one’s life. 

Fundamentally, my error—which 
has been shared by too many of my 
colleagues—is a failure of medical 
education. Our medical schools and 
teaching hospitals do a good job, by 
and large, of training us in the tech- 
nical aspects of diagnosis and treat- 
ment. They also hand us a code of 
ethics and require us to sign a 
pledge. But then they say: “Go to it, 
little lambs.” 

Is it any wonder that some of us 
wind up feeling like black sheep? 

If I had it to do over again, I'd 
still insist on obeying the Golden 
Rule. But I'd want some tips on how 
to keep it polished. END 


endorsed by 15 years of 
physicians’ and patients’ use... 


the urine-sugar test with the 





BRAND 


Laboratory-Controlled color scale 


(sy 


AMES COMPANY, INC « ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 
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in 
All Walks Of Life a 


& @* Women in all walks of life find Tampax 
_%° intravaginal tampons a more comfort. 
P Ps able, improved method of menstrual 
. ae hygiene, permitting uninterrupted 
a) pursuit of their activities. 
i Enthusiastic approval by the medical 
éaeé profession, as well as continued use 
Y 42 by innumerable thousands of patients, 
: ”) indicate the high degree of satisfaction 
, ; inherent in the TaAMPAX technique 
a of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT + SAFE 
PROFESSIONAL SAMPLES ON REQUEST 





TAMPAX INCORPORATED + PALMER, MASS. 
ME-I6 
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‘YOUR BEST 
MALPRACTICE DEFENS 





By William F. Martin, LL.B. 


This attorney cites exam ples—direct from the courtroom 
—to show how detailed records and written advice to pa- 


tients can protect you against malpractice judgments 


@ I've seen dozens of medical malpractice cases won or 
lost on the basis of a doctor’s records—or lack of them. 
Just recently, for example, an EENT man was sued by 
an elderly patient for having allegedly operated on the 
wrong eye. The issue in court was simply whether the 
patient had consented to the removal of a cataract from 
his right eye or his left eye. 

It was one man’s word against another's. The physi- 
cian’s case records might have tipped the balance in his 
favor—if they’d made sense. But his written notes placed 
the more serious cataract three times in the right eye, and 
four times in the left! Naturally, the verdict went against 
him. 

An unusual case? I wish it were. 

According to a recent study, only one in eight malprac- 
tice suits reveals actual negligence on the doctor's part— 
but the doctor loses one case in four. Why the discrepan- 


cy? The medical society study group places much of the 





rHE auTHOR is chief legal counsel to the Medical Society of the State of 
New York. 
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* 
Synatan permits 


1 dose a day for all-day 
control of your patients 


2 tabules at 10 a. m. 


Synatan introduces an entirely new 
principle of sustained d-amphetamine 
release . . . by simple principles of 
physical chemistry . . . completely 
independent of any particular 
gastrointestinal pH. Synatan does not 
depend upon coatings of any kind for 
its unique, prolonged and smooth action. 


e One dose a day for all day control 

of your patients 

e No peaks or valleys . . . no sudden 
bursts of activity 

e Better results...fewer side effects... 
and Synatan saves money for your patients 
Each Synatan tabule is composed of 

a protocolloid complex containing 
tanphetamin (d-amphetamine tannate) 
17.5 mg., equiv. to 5.25 mg. of 
d-amphetamine base. Bottles of 50 

and 500 tabules. 


IRWIN, NEISLER & COMPANY 


DECATURe titveutinois 








“YOUR BEST MALPRACTICE 


blame on the doctor’s “failure to 
keep adequate, detailed records.” 

As a lawyer with long years of 
courtroom experience in malpractice 
cases, I agree. I'm convinced that 
vour best malpractice defense is a 
carefully-kept file of legible, logical, 
ind complete medical records. 

What do I mean by “complete”? 
Here are the 
make to doctors who ask my advice 


recommendations [ 


about record-keeping: 

l. It pays to record every basic 
fact in every case, with particular at- 
tention to names and dates 

No jury believes that a busy phy- 
sician can possibly remember the 
history, examination, and treatment 
of all his patients. But many a jury 
believes that the patient can recall 
the details, since the experience in 


question happened uniquely to him. 


What to Record 


So even if you've got a wonderful 
memory, it won't do you much good 
in court. It won't convince the jury. 
For that, you need written records 
of the patient’s complaint, the physi- 
cal findings, and the treatment pre- 
scribed, plus copies of laboratory, 
X-ray, and consultants’ reports. 

One physician found out these 
truths when he was sued after treat- 
ing a fracture of the tibia. Though 
the result wasn’t perfect, the physi- 
cian had apparently done his best. 
He might have convinced the jury if 
his records had included the basic 
data. Instead, there were some seri- 


ous Omissions: 
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DEFENSE’ 


He had recorded the type of acci- 
dent, but not the date. He’d men- 
tioned taking X-rays before and after 
applying the cast, but no X-ray re- 
port was included. He had no record 
of a physical examination. And al- 
though he acknowledged the pa- 
tient’s temperature had been high 
for several days, the doctor's own 
progress notes read: “Patient's con- 
dition satisfactory.” 

Obviously, such records weren't 
much help to the defense. It wasn't 
enough for the doctor just to say 
he’d done all he could; he needed 
more concrete evidence. Because he 
couldn't produce it, the patient was 
awarded $5,500. 

I’ve known other cases in which 
the doctor had no record at all of 
treating a patient who later sued 
him. Apparently, the busiest medi- 
cal men are sometimes too rushed to 
jot down even an essential name. 

No physician can afford to be that 
busy. 

Consider, by way of contrast, a 
case in which a practitioner was well 
repaid for having kept detailed 
notes: 

The doctor was sued following a 
cystoscopic examination. The 
tient alleged he’d been infected and 
had suffered fever as a result. But 
the doctor’s records proved_ that 
every known means of investigation 
had been used to find out whether 


there was a urinary infection—and 


pe 


there wasn't. 
His records also showed that the 
patient had reacted with fever to 
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*Troph-Iron’ 

is a truly deli- 

cious way to restore 

full-blown vigor 

and vitality to tired, 

weak and listless patients 

of all ages—particularly children. 
The high potency B,»-B,-Iron formula stimulates 


appetite and growth, and corrects nutritional iron deficiency. 


TROPH-IRON* 


Smith, Kline & French Laboratories, Philadelphia 


* Trademark 
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“YOUR BEST MALPRACTICE 
sulfathiazole, and that his tempera- 
ture had returned to normal after 
use of the drug had been discontin- 
ued. Dates and temperatures were 
included in the record. 

The jury’s verdict was forthe phy- 
sician. His written notes clinched it. 


Make It Clear 


2. It pays to write out compli- 
cated instructions, or any instruc- 
tions to balky patients. 

After examining a woman’s in- 
jured foot, one doctor advised im- 
mediate X-rays. The patient refused 
because of the expense; she insisted 
that X-rays weren't necessary with 
so trifling an injury. The doctor 
warned her of the possible conse- 
quences, but he failed to note his 
warning on the patient's record. 

The foot turned out to have been 
fractured. And the patient sued, 
alleging the doctor had opposed X- 
rays for “so trifling” an injury. 

Indignantly, the doctor told the 
jury what he'd actually said. But he 
could produce no written proof, and 
the jury sustained the patient. She 
was awarded $2,200—which, by the 
way, came out of the doctor’s own 
pocket. He carried no insurance. 

When you put it in writing—with 
a carbon copy for your file—you're 
protected against the patient's mis- 
understanding. You may be pro- 
tected against the jury’s misunder- 
standing, too. Remember that oral 
evidence alone has led juries to 
some wild conclusions. 

I learned this lesson years ago, in 
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DEFENSE’ 


The 


plaintiff was a rather disheveled- 


a case I’ve never forgotten. 


looking woman in her early thirties. 
The physician I was defending was 
a handsome, trim gentleman. He 
was obviously so disdainful of the 
jury he didn’t even try to explain the 
case in layman’s language. 

The woman complained that my 
client had applied a heat lamp to 
her abdomen, and in so doing had 
burned The 
burning her. Anyhow, no burn had 
been discernible on examination 
All this was 
oral evidence—no written records. 


her. doctor denied 


several months later. 


The question before the jury was 
simple enough: Should the plaintiff 
be awarded $500, or nothing at all, 
for her alleged injury? But eight 
hours after the jury took this ques- 
tion under advisement, the verdict 
still hadn’t come in. Puzzled. the 
judge asked the cause of the delay. 

In reply, the jury sent out this 
note: “Dear Judge, we find both 
parties guilty of an abortion. But 
we don’t know what to do about it. 
What do you suggest?” 

Then and there, I made up my 
mind that I would never forget to 
warn my physician-clients of the 
need to explain everything in |an- 
guage a jury could understand. 
When such explanations can be put 
in writing, so much the better. 

3. It sometimes pays to 
clear to the patient in writing that 
you're not guaranteeing the result. 

I recall a suit following an opera- 
tion to produce sterility. The woman 


make 
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lav. [Something missing? Sure — that important last word! 


this . ‘ 
When you prescribe prenatal capsules, the word to 


oth remember is Lederle. Write it, and assure your patient 
But | the genuine Lederle formula! 
t it 


= PRENATAL CAPSULES 


the |Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 


lan- Each capsule contains 
Vitamin A.... 2000 U.S.P. Units Folic Acid....... - 1 me. 
ind. [Vitamin D 100 U.S.P. Units Calcium (in CaHPOs) 250 me. 
Thiamine Mononitrate (B1) 2 meg Phosphorus (in CaH POs) 190 mg. 
yut Riboflavin (B2) 2 mg Dicalcium Phosphate Anhydrous 
| Macinamide ° 7 meg (CaHPO,) 869 me. 
Vitamin Biz . 1 megm Iron (in FeSO.) , 6 mg 
Vitamin K (Menadione) . 0.5 mg Ferrous Sulfate Exsiccated 20 me. 
1k Aseorbie Acid (C) os 35 mg. Manganese (in MnSO,) ° 0.12 mg. 
Ke 
. 
that 
sult 7 a . 
filled sealed capsules — a Lederle exclusive! More rapidly and 
Cte completely absorbed. No oils, no paste . . . no aftertaste. 
nan 


(DERLE LABORATORIES DIVISION awenrcav Cpanamid cowravy PEARL RIVER, NEW YORK E> 
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“YOUR BEST MALPRACTICE 
alleged the doctor had guaranteed a 
perfect result, but she had become 
pregnant three months later. If the 
had 


guarantee in writing, there'd have 


doctor disavowed any such 


been no ground for suit. 
In case you find it medically nec- 


essary to tie off the uterine tubes, be 


sure the patient understands the 
limitations of the procedure. And be 
sure she signs her name to the un- 
derstanding. 

Following such an operation in 
Chicago recently, the mother of five 
children unexpectedly gave birth. 
She sued the doctor not only for 
malpractice, but also for support of 
the sixth child! 

Without 


something in writing, 


DEFENSE’ 


alleged-guarantee cases are hard to 
defend against. Then, too, they may 
not be subject to the statute of lim- 
itations. Here’s an example: 
Several years after removing a 
tumor from a woman patient, a doc- 
tor was sued by her. He invoked the 
statute of limitations, which would 
have voided an ordinary malpractice 
action. But the plaintiff claimed a 
breach of contract, on the ground 
the doctor had promised a cure. Se 
the case went to court. The ruling: 
“A doctor and his patient are at 
liberty to contract for a particular 
result. If that result be not attained, 
a cause of action for breach of con- 
. [This] is entirely 


separate from one for malpractice, 


tract results.. 
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dispensed only in original blue jar 


:% Belmont Laboratories, Philadelphia, Pa. 
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“YOUR BEST MALPRACTICE DEFENSE’ 


although both may arise from the 
same transaction. 

“The damages recoverable in mal- 
practice are for personal injuries, in- 
cluding the pain and suffering . . . In 
the contract action, they are re- 
stricted to payments made and to 
the expenditures for nurses and 
medicines or other damages that 
flow from the breach thereof.” 

1. It sometimes pays to keep rec- 
ords permanently. 

You probably know the statute of 
limitations in your state. But per- 
haps you don't know all the excep- 
tions to it. The statute doesn’t pro- 
tect you in cases involving conceal- 
ment, fraud, or a minor, for example. 

Broadly speaking, therefore, it’s 


even little gladiators 
will take 


drop-dosage 


DIATUSSIN®*® 


non-narcotic cough control 


/\) AMES CoMPAN 
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best to retain case records of active 
patients indefinitely. 

Even if your records aren't per- 
fect, keep them. And remember that 
even illegible notes are better than 
altered ones. 

One doctor I know filled in the 
patient's address just before his case 
records were subpoenaed. Asked in 
court when he’d written the address, 
the doctor casually replied: “Three 
years ago, when I treated the pa- 
tient.” 

Whereupon the plaintiff's counsel 
demanded: “Then how do you ac- 
count for the fact that my client just 
moved to that address three months 
ago? That’s all.” 


And, for the doctor, it was. END 
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o In 30 minutes— 


. . antibacterial 


ro. action begins 


In 24 hours-— 
turbid urine 
usually clear 


“... at appears that Furadantin is 
one of the most effective single agents 
available at this time.’’* 


Furadantin 


BRANO OF NITROFURANTOIN 





@ specific affinity for the urinary tract produces 


IN high antibacterial concentrations in urine in 
minutes—continuing for hours 
URINARY @ hundreds of thousands of patients treated 
TRACT safely and effectively 


@ rapidly effective against a wide range of gram- 
INFECTIONS positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas 
species and organisms resistant to other agents 


@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 


@ nocases of monilial superinfection ever reported 


SUPPLIED: Tablets, 50 and 100 mg. bottles of 25 and 
100. Oral Suspension, 5 mg. per cc. bottle of 118 cc. 


*Breakey, R. S.; Holt, S. H., and Siegel, D.: J. Michigan M. Soc. 54:805, 1955. 


. a new class of antimicrobial: 
EATON LABORATORIES, Norwich, Nv. Y. Conk Je ) MITROFUR ANS 5 SS “ass 0 antimicrobial 
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A new and superior Direct 
Focusing Headlight from 


WELCH ALLYN 


: A test of this headlight in your 
own examining room will prove 
how its combination of many 
points of superiority results in 
more satisfactory direct light than 
any you have ever used before. 









@ OUTSTANDING QUALITY OF ILLUMINA- 
TION Light is intense and unusually frée 
from filament shadows and other imperfec- 
tions which might confuse diagnosis. 

@ VERY SMALL SPOT Focuses down to a 
spot, 14” in diameter at 6” to 8” for ear nose 
and eye work. Fully adjustable for con 
verging, parallel and diverging beams and 
larger spots as desired. 

@ LARGE MAXIMUM SPOT Uniformly covers 
a full 614” at 13”. focal length for surface 


work and surgery. 

; @ COLOR BALANCED BEAM Preserves cssen- 
y tial color values for highly accurate diag: 
nostic definition—no bleached or fatty effects 
@ SURPRISINGLY COOL Finned construction 
and excellent ventilation prevent develop- 
ment of objectionable degree of heat, no 
matter how long used. Shield extension 

prevents contact with lens while focusing. 
@ OTHER FEATURES include an on-off switch 
in the cord to replace the usual cord con- 
nector; a transformer connector to simplify 
No. 460 cord replacement; unbreakable nylon lens 
$28.00 mount shield; compact, light weight con- 
struction; comfortable, adjustable head 


band; shockproof, fixed output transformer 


ASK YOUR SURGICAL SUPPLY DEALER TO FURNISH YOU WITH A SAMPLE 
WELCH ALLYN DIRECT HEADLIGHT FOR TESTING IN YOUR OWN PRACTICE 
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Professional Courtesy Bows 
To Blue Shield 


By Hugh C. Sherwood 


Some doctors are now paying for treatment through in- 
surance. It doesn’t cost any more than their token gifts 


used to; and they believe it saves embarrassment 


@ Not long ago, the small son of a radiologist stumbled 
and fell on a sidewalk near his home in Trenton, N.]. 
The boy’s head was lacerated in the tumble. So his father 
rushed him to a local surgeon. 

After the child’s head had been bandaged, the radiolo- 
gist told the surgeon that Blue Shield would pay him for 
his service. At first the other man couldn't believe it. Then 
he said he couldn’t accept it. He said he didn’t think it 
was right to take money from a doctor. 

Less than three wecks later, however, a check for $10 
arrived from Blue Shield. Realizing that the payment was 
according to plan, the surgeon accepted it. And the 
radiologist was relieved of the sense of obligation that 
usually colors the professional-courtesy relationship. 

An unusual story? Not nowadays. It seems that more 
and more medical men are weary of giving bottles of 
Scotch and objets d'art in recognition of major medical 
services from their colleagues. They feel that the whole 
concept of professional courtesy is awkward for both the 


giver and the recipient. [MoREP> 
¢ 
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Conservative therapy 
in hypertension 
can be made more effective 


VERALBA- 


PROTOVERATRINES A AND ee RESERPINE 





IN MANY OF YOUR HYPERTENSIVE PATIENTS, conservative treatment with reser- 
pine can be made more effective by placing the patient on safe combination 
therapy. 


EFFECTIVE. When combined with reserpine, the blood 
pressure lowering effects of protoveratrines A and B can 
be achieved with smaller dosage, and with marked de- 
crease in annoying side actions. 


sare. Veralba/R is many physicians’ choice of combina- 
tion therapy. It can be used routinely without causing 
postural hypotension or impairing the blood supply to 
the heart, brain and other vital organs. Dosage is simple. 


accurate. Veralba/R potency is precisely defined by 
chemical assay. All active ingredients are in purified, 
crystalline form. 


|| | 
> w ~ 


Each Veralba/R tablet contains 0.4 mg. of protovera- 
trines and 0.08 mg. of reserpine. Bottles of 100 and 
1000 scored tablets. 

*Trademark 


PITMAN-MOORE COMPANY, Division of Allied Laboratories, Inc., Indi lis 6, Indi 
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PROFESSIONAL COURTESY BOWS 


\s a result, doctors in many areas 
re taking out Blue Shield policies 
that cover all in-hospital medical and 
surgical care, as well as some out- 
patient work, for themselves and 
their families. lowa already has sev- 
eral groups of doctors with such pol- 
icies. About 10 per cent of Connec- 
ticut’s M.D.s now have Blue Shield 
coverage. Manhattan and Brooklyn 
practitioners are in the process of 
getting it. Medical societies all over 
the country are considering it for 
their members. 

There’s still opposition, of course. 
Many a physician maintains that it’s 
an honor to treat a fellow M.D. or his 
family, and that it’s an insult to offer 
or accept payment for such service. 
He insists that health insurance isn't 
And besides, adds an oc- 
Blue Shield’s fee 
schedule is unrealistic, anyway. 

Mercer County, N.]., 
number of counties in which ‘most 
doctors have disregarded such argu- 
ments and bought Blue Shield poli- 
of how the 


necessary. 
casional nay-sayer, 


is one of a 


cies. Here’s the story 
group there got started, and of what 
it has meant to M.D.-subscribers: 

The idea for Blue Cross-Blue 
Shield coverage first popped up in 
the Mercer County Medical Society 
in 1948. Its originator was Dr. John 

F. Johnson, a surgeon. He was new 
to Trenton; he had five children who 
needed more-than-occasional medi- 
cal care; and he disliked imposing 
on colleagues he hardly knew. 

His proposal gained little ground 
at first. The doctors more or less pig- 


XUM 


eonholed it (they thought) by ap- 
pointing a special committee to 
study the matter. 

Dr. Johnson was named to head 
the committee. This gave him a 
good chance to discuss the idea with 
his colleagues. But most local doc- 
tors seemed apathetic to health in- 
surance for themselves. 

Some of them believed so strong- 
ly in professional courtesy as to be 
unable to accept an alternative. Oth- 
ers thought Blue Cross a good idea, 
but could see no need for Blue 


Shield. 
Opposition Crumbles 


Blue Shield gradually found sup- 
however. And slowly the 
committee members be ‘gan to mi ike 
progress. They particularly 
successful with young doctors who 
had large families . By 1951, they 
had lined up 145, of the society's 
280 members—just enough to ar- 
range for a group plan of their own. 

Then came the biggest headache: 
a deluge of paperwork. The Mercer 
County society had no office staff 
that could handle the administrative 
details and collect premiums. So, in 
the beginning, Dr. Johnson and his 
fellow committee members handled 
such jobs themselves. 

Before long, they were relieved of 
the task: The Trenton Banking Com- 
pany agreed to administer the poli- 
cies at an annual charge of $5 per 
subscriber. That freed the plan’s pro- 
ponents for the job of recruiting 
[MORE > 


porters, 


were 


new subscribers. 
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Since then, Mercer County's Blue 
Shield plan has been adding M.D. 
members steadily. It has made an 
average gain otf eighteen doctors a 
year during the past four years. And 
today 216 of the society's 325 mem- 
bers have society-sponsored cover- 
age. 

Just what does the insurance pro- 
vide? Quite simply, it pays for all in- 
hospital medical and surgical care 
for doctors and their dependents, 
plus some out-patient treatment. It’s 
technically an indemnity plan; but 
Mercer County doctors accept the 
Blue Shield fee as full payment in 
all cases involving other doctors. 


One local physician estimates that 


the insurance takes care of about 


COURTESY BOWS 







halt of the medical bills he used to 
“pay” with silverware or books. Dr. 
Johnson says it pays for nearly three- 
quarters of the services that he'd 
otherwise acknowledge with token 
gifts. And both doctors believe that 
other physicians may get even 
greater value out of the insurance. 

What about the Blue 
Shield doesn’t take care of—the mi- 
nor home and office visits? Appar- 


services 


ently, they're no problem. The Mer- 
cer County doctors say they don't 
mind accepting professional courte- 

sy in such cases, when necessary. 
“The important thing,” says Dr. 
Johnson, “is that Blue Shield takes 
care of the big obligations. They're 
the ones that used to embarrass us.” 
[MORE> 
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1. ‘Vasocort’ contains btredbetipniel aie that sila 2 
ECan chases Gimeadl GALCaEMEG. GREG aod expen 
[Po ee gecgeammbameny rege scien (that of ‘Vasocort’). 

_ Thus there are no “steroid-like” side effects with ‘Vasocort’. — 


2. ‘Vasocort’ contains two decongestants: rapid-acting phenyl- 
ephrine hydrochloride and long-acting Paredrine* Hydrobromide 
—also in low concentrations. Therefore, ‘Vasocort’—unlike 
potent, single-action pressor drugs—virtually never 
produces “‘vasoconstrictor-like” side ef- 
fects, such as burning, stinging 
and rebound tur- 
gescen ce. 


the new concept of intranasal therapy 


VASOCORT ” 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 











PROFESSIONAL 


Does the plan help doctors in oth- 
er ways? “It certainly does,” he an- 
swers. For one thing, it gives them 
a freer choice of physicians, since 
they no longer hesitate to employ 
colleagues to whom they rarely refer 
patients. For another, it means an 
actual saving of money. (Annual 
cost for a doctor with wife and chil- 
dren: $46.08. ) 

Says another M.D.: “Eight or ten 
token gifts a year used to cost me 
more than my current Blue Shield 
premium.” 

Can interested doctors elsewhere 
pick up some practical tips from the 
Mercer County experience? Trenton 
doctors point out three facts to con- 
sider, if you'd like to see a similar 
plan adopted in your area: 
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1. The idea has a better chance of 
acceptance in good-sized cities than 
in small communities. Metropolitan 
doctors are less likely to know one 
another well. Thus they’re more hess 
itant about taking up a colleague's 
time. 

2. For the 


doctors who are new to communities 









much same reason, 








ure especially amenable to the idea, 





So, too, are physicians with a num- 





ber of children. These are the men 






to set the plan in motion. 
3. Most other physicians have to 





be sold on the idea. So a handful oi 





doctors must devote a lot of free time 
to this project. But if they stick to pr 





their guns, they can usually succeed. in; 
That, at least, is the story in places an 
like Mercer County. EN" of 
. ba 
nil 
of 


In 
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“I guess he’s gonna stay. He’s got his hat off.” 


*RAUO 
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time As a tranquilizing agent in office 





k te practice, Raudixin produces a calm- 
eed ing effect, usually free of lethargy 
Aces and hangover and without the loss 
EN of alertness often associated with 
barbiturate sedation. It does not sig- SQUIBB 


nificantly lower the blood pressure 
of normotensive patients. 


In hypertension, Raudixin produces 





a gradual, sustained lowering of Spearactic, from starenie: celm- 
blood pressure. In addition, its mild ness untroubled by mental or 
bradycardic effect helps reduce the emotional excitation. (Use of 


term suggested bt Dr. Howard 
work load of the heart. : , : 
Fabing at a recent meeting of the 


American Psychiatric Association.) 





e Less likely to produce depression 





e Less likely to produce Parkinson- 
like symptoms sas obe 


e Causes no liver dysfunction KK. mm 


# 12° 
* No serial blood counts necessary pit’ git 


during maintenance therapy 








5 y! f 
Supply: 50 mg. and 100 mg. tablets, 
bottles of 100 and 1000. 





*RAUOIAIN’ A SQUIBB TRAOCMARK 
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STECLIN * MYCOSTATIN 


SQUIBB TETRACY LINE NYSTATIN 


well tolerated broad spectrum antibacterial 


therapy plus antifungal prophylaxis 


Each MYSTECLIN capsule contains 250 mg. Steclin Hydrochloride 
and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 


SQUIBB 


MEDICAL ECONOMICS * JANUARY 1956 








pride 





broad spectrum antibiotic therapy, 
effective in many common infections 


Because it contains Steclin (Squibb Tetracycline), mysTEc- 
LIN is an effective therapeutic agent for most bacterial 
infections. When caused by tetracycline-susceptible organ- 
isms, the following infections are a few of those which can 
be expected to respond to MYSTECLIN therapy: 

bronchitis * colitis * furunculosis * gonorrhea * lymphadenitis 
* meningitis * osteomyelitis * otitis media * pneumonia * pyel- 
onephritis * sinusitis * tonsillitis 

MYSTECLIN is also indicated in certain viral infections and in 
amebic dysentery. 


broad spectrum antibiotic therapy, 
with a minimum of side effects 


In clinical use, Steclin has produced an extremely low inci- 
dence of the gastrointestinal distress sometimes observed 
with other broad spectrum antibiotics. Mycostatin (Squibb 
Nystatin), as contained in MYSTECLIN, is also a particularly 
well tolerated antibiotic and has produced no allergic reac- 
tions, even after prolonged administration. 


broad spectrum antibiotic therapy, 
without the danger of monilia! overgrowth 


Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth 
of Candida albicans (monilia) frequently associated with 
the administration of ordinary broad spectrum antibiotics. 
This overgrowth may sometimes cause gastrointestinal dis- 
tress, anal pruritus, vaginitis, and thrush; on occasion, it 
may have serious and even fatal consequences. 
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the efficacy and safety of 
Pentids have been confirmed 
by clinical experience in 


many millions of patients 


Pentids 


Squibb 200,000 Units Penicillin G Potassium 


tablets (buffered) 
bottles of 12 and 100 


ca p su le S (unbuffered) 
bottles of 24 and 100 


® for infants and children 
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just 1 small tablet daily helps 





meet the increased nutritional 
requirements of pregnancy... 










ENGRAN 


SQUIBB VITAMIN-MINERAL SUPPLEMENT 





NEW SMALL SIZE 


NEW FORMULA 
CAPSULE-SHAPED TABLET 





just 1 small tablet daily supplies: 





high supplemental dosages of 


the essential vitamins... 
supplemental calcium— Each Engran tablet supplies: 


: am , Vitamin A (synthetic) ..... .. 5,000 U.S.P. Units 
in phosphorus-free form ... Vitamin D oocccccscsecseeneeee 500 U.S.P. Units 
supplemental iron... Thiamine mononitrate 3 mg. 
Riboflavin .............. ; wis 3 mg. 
trace elements... Pyridoxine HCI ........ 2 me. 
for the support of a nutritionally Vitamin B,>2 activity concentrate mt 
. " RIE MI tactashinccinidaneite ss icalhaapiiniaseaaietiaits) 
perfect siete Niacinamide shivichameaupbienbiineatianbdantnlin’ 20 mg. 
Calcium pantothenate ......................... 5 mg. 
I I Ktcatanetncterntiscotenceisconn 75 mg. 
Calcium (as calcium carbonate) ........ 150 mg. 

iron, elemental 
(as ferrous sulfate exsiccated) ... 10 mg. 
lodine (as potassium iodide) 0.15 mg. 
Potassium (as the sulfate) 5 mg. 
Cobalt (as the sulfate) .... : 0.1 mg. 
Copper (as the sulfate) .......0000.00...... 1 mg. 
Magnesium (as the oxide) 6 mg. 
Manganese (as the sulfate) .............. 1 mg. 
BIS GS TAD GUTITOE) q.....cnceccsecscescesces 1.5 mg. 


SQUIBB Supplied in bottles of 100 and 


® is A SQUIBS TRADEMARK 1000 capsule-shaped tablets 
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announcing... 
combined 





corticosteroid-antibiotic 
therapy for 


dermatologic conditions 


. including poison ivy 
and sunburn 





infantile eczema 








florinet-s = 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 








the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF ; SPECTROCIN —effective against 
—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 




















. . Secondary Infection with pustulation often follow scratching which is induced by the intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 


tubes. 
*FLORINEF-S", "FLORINER’ AND "SPECTROCIN’ ARE SQUIBB TRADEMARKS SQUIBB 
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maximum efficacy with minimum risk 


Terfonyl 


SQUIBB METH-DIA-MER SULFONAMIDES 


mg. per 100 mi. 
v 
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After Lehr. D.. Modern Med. 23111 (Jan. 15) 1955 


’ 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles. 


0.167 Gm, each of sulfamethazine, suifadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension. 


*TERFONYL’® is A SQUIBB TRADEMARK 


SQUIBB 
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NOW AVAILABLE...3 FORMS OF 


MYCOSTATI 
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the first safe a 
antifungal antibiotic ticia 
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VAGINAL TABLETS the a 


highly effective in vaginal moniliasis ae 








State 
Each vaginal tablet contains 100,000 units of lit 
Mycostatin and 0.95 Gm. of lactose. Packages of 15. ae 
highly effective in monilial infections Ye 
of the skin adox 


dig it 
nal / 


statis 


@ ORAL TABLETS ~ 


100,000 units of Mycostatin per gram. 30 Gm. tubes. 





highly effective in intestinal data 
moniliasis; sometimes effective in | poin' 
generalized (systemic) moniliasis cove 
Each tablet contains 500,000 units of Mycostatin. In 
Bottles of 12 and 100. cand 

fifty- 
Also available: The 
broad spectrum antibacterial therapy cent. 
plus antifungal prophylaxis Flori 

OS, \ 
MYSTECLIN CAPSULES rh 
250 mg. Steclin (Squibb Tetracycline) Hydrochloride shire 
and 250,000 units Mycostatin. Bottles of 12 and 100. So 


SQUIBB *MYCOSTATIN’®, “MYSTECLIN’ AND “STECLIN’ ARE SQUIBB TRADEMARKS 
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Licensure: It’s a Mess! 


[CONTINUED FROM 100] 


state medical society officers dom- 
inate the board. In seventeen juris- 
dictions, the Governor must appoint 
on the basis of medical society rec- 
ommendations. 

Obviously, your licensing fate is 
often in the hands of medical poli- 
ticians who owe their position to the 
doctors with whom you propose to 
compete. 

You can see, as a total result of all 
the above, that the present system of 
licensing physicians in the United 
States results in many discrepancies 
and inequities. These may leave you, 
too, confused if not amused. 


Plenty of Paradoxes 


You may observe some of the par- 
adoxes yourself if you have time to 
dig into the annual issues of the Jour- 
nal A.M.A. that include state board 
statistics. Here the facts and figures 
are laid out in massive array. But the 
data are so complex that pertinent 
points may be lost to view. Let’s un- 
cover a few right here: 

In 1954, 6,125 American-trained 
candidates were examined by the 
fifty-four state and territorial boards. 
The failures totaled 257, or 4 per 
cent. Where were they? Largely, in 
Florida, Texas, New York, and Illin- 
ois, with a sprinkling in California, 
Connecticut, Maryland, New Hamp- 
shire, Vermont, and Oregon. 

Some specific figures: 


XUM 


{ New York flunked 14 per cent 
of the graduates from the state’s nine 
medical schools, and nearly 30 per 
cent of those from elsewhere. 

{ Illinois knocked off 18 per cent 
of the out-of-state graduates, and 
over 4 per cent of those from its own 
five medical schools. 

{ Texas appeared far less proud 
of its own than you'd expect. Its 
state board passed 298 candidates 
from the three Texas schools and 
failed thirty-seven, or 11 per cent. 
In contrast, it let in forty-nine of 
fitty strangers to those medical parts, 
failing only 2 per cent. 

€ Florida is in a class by itself. It 
was responsible for failing more 
American-trained doctors in 1954 
than all other states combined. Some 
427 doctors passed the Florida ex- 
amination; but 139, or 24 per cent, 
didn’t make it. 

€ California, another happy hunt- 
ing ground, was surprisingly liberal 
in comparison, Its board smiled 
warmly on the homegrown doctors, 
passing 268 and failing only one. But 
it also passed 164 out-of-state men, 
while failing only five. 


No Failures Here 


On the other hand, the record as 
of Jan. 1, 1955, showed six states in 
marked contrast to the treat-’em- 
rough areas: Kentucky, Minnesota, 
Montana, Tennessee, Washington, 
and Wyoming hadn't failed a single 
man in six years. 

Twenty state boards pass all the 
medical schools 


graduates from 
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Tablets 


Syrup 


Sterile 
Solution 








Upjohn 





Uleer protection 
that 
lasts all night: 








te 
a 


PamiIine com. 


Each tablet contains: 
Methscopolamine bromide 2.5 mg. 


fverage dosage (ulcer): 
One tablet one-half hour before meals, and | 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide 1 mg. 


Dosage: 

0.25 to 1.0 mg. (14 to 1 ce.), at intervals of 6 to 8 
hours, subcutaneously or intramuscularly. 
Supplied: Vials of 1 ce. 

* 


TRADEMARK, REG. U. S. PAT. OF F.—THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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within the state. It’s virtually auto- 
matic. 

About a half-dozen others rarely 
flunk an in-state graduate. And most 
of these are equally easy on out-of- 


state candidates. 
Reasonable States 


Some states are eminently reason- 
able, wherever the applicant comes 
from. Missouri and Minnesota, to 
cite two, have their own medical 
schools; but they license almost as 
many doctors from outside as inside 
the state. 

It’s clear that some boards do a 
good job of easing the burden on 
vou from conflicts of the law. But a 
few others control the supply of doc- 
tors by misusing an examination le- 
gally intended for the purpose of 
protecting the public. 

Look at the 
standpoint of how graduates from 


the situation from 
various medical schools do before 
state boards, and vou'll see how un- 
fair it is. Either that, or vou ll have 
to assume that the A.M.A. is approv- 
ing some medical schools it shouldn't. 


The Trouble With Boston 


Why, for instance, did Boston 
University graduates have a 33.3 per 
cent failure rate in state board exam- 
inations in 1954? Or N.Y.U., 15.5 
per cent? Or the Medical College of 
Georgia, 11.5 per cent? Or Georgia’s 
Emory University, 8.1 per cent? 

Why, conversely, did the gradu- 
ates of thirteen schools have a 0.0 


failure rate? These ranged from Al- 
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LICENSURE: IT’S A MESS! 


bany Medical College and Chicago 
Medical School to the Universities 
of Washington and Utah. Surpris- 
ingly, not one of the historically 
great medical schools of the East 
was among them. 

Before 


N.Y.U. as poor medical schools, note 


you write off Boston or 
where the failures occured: Florida. 
Nine Boston University men took 
the boards in 1954. Three of them 
went down to try it under the palms 
—and three failed. There’s your 33.3 


per cent. 
Florida Flunks ’em 


N.Y.U. and the two Georgia med- 
ical schools likewise took their beat- 
ings in Florida. The Augusta school 
sent twenty doctors across the state 
line; and Florida sent ten of them 
back. 

Half a century ago, the 
A.M.A. was cleaning out the diplo- 
ma mills, one index for measuring a 


when 


medical school was the performance 
of its graduates in state boards. To- 
day that’s no longer a measure of 
the medical schools, but only of the 
variability in treatment you may ex- 
pect when you take a state board 
examination. 

Would think, 
that State 
medical graduates could do consis- 
tently better on licensing examina- 
than from Harvard, 
Pennsylvania, Johns Hopkins, and 


for instance, 
University 


you 
Louisiana 


tions those 
Columbia? 

They do, if the 1954 figures are 
taken at their face value. The only 
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L.S.U. man to fail his state boards 
that year was 
Florida. 


one who went to 


Harvard Men, Too 


Several Harvard graduates, on the 
other hand, flunked—though Harv- 
ard was able to put eleven of twelve 
starters over the Great Medical Bar- 
rier Reef into Florida. 

Dr. Russell L. Cecil of New York, 
author of the classic “Textbook of 
Medicine,” has made it, too. Con- 
trary to an impudent legend of some 
duration among medical students 
ind internes, he did get a license 
when he went to Florida. 

“I passed with flying colors,” Dr. 
Cecil reports. 


But you, the average practitioner, 
aren't Dr. Cecil. You aren't a pariah 
either. It would seem that you ought 
to be able to practice where you 
please. It would only seem so, how- 


ever- because you can’t. 
You’re Not Wanted 


You may have been licensed for 
forty years. You may have thought 
you lived in a free country. Yet, sud- 
denly, you're not wanted. What 
have you done wrong? You've tried 
to cross a state line! 

There’s only one way to clean up 
the state licensure mess: A valid 
fair, equal, and uniform system of 
examining and licensing all doctors 


must be found. END 





stand-by for asthmatics 


AM 


(Aminophylline with Pentobarbital) 


Suppositories 
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not necessarily . nl 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 


invitation to asthma? 


as ee 





for 4 full hours 


tains more normal respiration for a 


Tedral main- 


sustained period— not just a momen- 


tary pause in the attack. 


Tedral prot ides: 


Bo ee eee 2 gr. 
os errr er eee ¥g gr. 
re Vg pr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 











I’m a Doctor’s Husband 


CONTINUED FROM 134] 


sound medical knowledge through 
cohabitation with an M.D.; but I do 
know something of what goes on in 
local medical affairs. My wife always 
tells me about the interesting X-Y-Z 
case she’s working on (she never 
mentions names, and I don’t ask). 
I also enjoy reading her medical 
journals, including MEDICAL ECO- 
NOMICS. 
Oh, yes: 
I'm eligible for professional court- 
esy. And I avail myself of it. After 
all, a guv in my shoes deserves some 


breaks. 


As a doctor’s husband, 
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Actually, I haven't much cause for 
grumbling. And I'm heartened by 
the fact that, in our area, I happen 
not to be the only man married to a 
doctor. A friend of mine is the hus- 
band of a woman anesthesiologist in 
a neighboring town. 

We two husbands often joke 
about not having been invited to 
join the auxiliary of the county med- 
ical society. Right now, we are 
thinking of starting our own men’s 
wuxiliary. If that works out right, we 
may eventually try to set it up on 
a national scale and charge very sub- 
stantial membership fees. Proceeds 


could be most advantageously used, 


we both feel, to defray baby -sitter 


charges. END 


















“...the oral 
administration of a 
molybdenum ferrous 
sulfate compound (Mol-Iron) 
effectively treated 95 per cent 
of a group of 66 patients 

u's with iron deficiency anemia 
of pregnancy.”! 


“in none 
(of the patients treated) 
was it necessary 


to suspend treatment 





because of 


intolerance.” 


«= mol-iron tablets 


MOLYBDENIZED FERROUS SULFATE 

























| Lund, C.J.: Am. J. Obst. & Gynec. 62:947 (Nov.) 1951. 


2. Chesley, R.F., and Annitto, J.E.: Bull. Marg. 
Hague Mat. Hosp. 1:68 (Sept.) 1948. 
HITE LABORATORIES, INC., KENILWORTH, N.J. 
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Other Convenient Dosage Forms: 
Mol-tron Liquid 
Mol-liron Drops 


Complete literature on request 











He Put His Industrial 
Practice on Wheels 
[CONTINUED FROM 128] 


trailer-truck practice is only one of 
three remunerative medical enter- 
prises he now runs. The other two: 

1. An in-plant medical service 
that undertakes to staff, equip, and 
organize any company’s medical de- 
partment. 

2. A special health-vacation pro- 
gram for business and industrial ex- 
ecutives. The doctor provides peri- 





odic medical examinations (with a 
built-in vacation) for about 400 ex- 
ecutives a year. Examinations are 
done at his modern, fully equipped 
clinic in Asheville. 

In connection with the health-va- 
cation project, he recently bought 
The Manor, a resort hotel in Ashe- 
ville. He also owns a restaurant con- 
cession on the top of near-by Mount 
Mitchell. And to help him and his 
staff shuttle between these enter- 
prises, he some time ago set up his 
own two-plane airline. 

Logan Robertson is nothing if not 


a highly mobile man. END 
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“He decided you weren’t going to make it. So he took a 


home remedy.” 
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just remember... 
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Each ROETINIC capsule contains: 





Intrinsic Factor-Vitamin By 


Concentrate . . . . 1U.S.P. Oral Unit 
.. rrr. mg. 
Ferrous Sulfate, Exsiccated . . . 400 mg. 


a ee eer, re mg. 

olybdenum Oxide (as the Trioxide). 1.5 mg. 

one for mula: Cobalt (as the Gluconate) . . . 05mg. 
Copper (as the Gluconate) . . . 0.5 mg. 

Manganese (as the Gluconate) . . 0.5 mg. 

Zinc (as the Gluconate) . . . . 0.5 mg. 


Supplied: Bottles of 30 and 100 soft, soluble 
capsules. On your prescription only. 


ore dosag e: One capsule daily for 


all treatable anemias... 


one name: ROETINIC 


The most potent hematinic 
your patient can need 





Chicago 11, Illinois 
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Ewing to Hobby 
To Folsom 
| CONTINUED FROM 112] 


initiative to provide for himself. 
Those fears have proved groundless. 
The fact is that during this period 
there has been a great increase in all 
forms of individual savings. There 
has also been a striking and rapid 
growth in pension plans sponsored 
bv employers.” 

What about health insurance? In 
this field, you can anticipate little 
trouble from the new Secretary. His 
efforts are likely to be much in line 
with the desires of America’s doc- 


tors. 
Reinsurance Remnant 


Reinsurance for private compan- 
ies’ experiments in extending medi- 
cal benefits? 

Mrs. Hobby’s successor can’t very 
well knock it. But he reveals an in- 
clination to “take a long, close look 
at it.” He’s aware that neither Con- 
gress, nor the insurance industry, 
nor the A.M.A., nor even the jaded 
proponents of compulsory health in- 
surance are particularly interested 
in it. 

All in all, Mr. Folsom appears to 
have much to offer doctors 
than did either Mr. Ewing or Mrs. 
Hobby. Quiet, able, and cautious, 


more 


he has already shown that he’s also 
accessible. And he’s opposed to pub- 


lic fireworks: He’d rather work for 
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his conception of the general good 
behind the scenes than court pub- 
licity through a flood of propaganda. 

He thinks the polio program is 
now back on the track. But all he'll 
say about Mrs. Hobby’s troubles is: 
“I expect to have my own.” This 
seems a safe prediction. After all, he 
is surrounded by three great pres- 
sure groups—health, education, and 
welfare. 


Never Met Him 


As of a month ago, he had not yet 
named his Special Assistant for 
Health and Medical Affairs. But it 
was likely that he’d make his choice 
as objectively as he did when he 
picked his Under Secretary, 53- 
year-old Herold C. Hunt. 

He chose Hunt on the basis of his 
record as Kansas City and Chicago 
superintendent of schools. The Sec- 
retary had never met the man until 
he offered him the job. 

Himself 62, B. Folsom 


told me he was searching for an in- 


Marion 


telligent, experienced, younger phy- 
sician able to devote full time to the 
$15,000-a-year post. 


No Elders Wanted 


He recognized, he added, that 
few brilliant and successful doctors 
in their prime could afford the re- 
But he didn't 
want one of the medical professions 


duction in income. 
elder statesmen. 

It would appear that, however 
amiable, Secretary Folsom is still an 


independent at heart. ENI 





se | 
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Cc 


Prompt and protracted topical anesthesia for the con- 
trol of pain and itching in dermatitis, office surgery, 
anorectal disorders, mucocutaneous lesions, burns, and 
abrasions. 


Ointment, 1%, in 1l-ounce tubes and rectal applicator; 
1-pound jars for office use. 

Cream, 0.5%, in 1%-ounce tubes. 

Ophthalmic Ointment, 0.5%, in ophthalmic-tip tubes of 
4.0 Gm. each. 


Nupercaina]® ointment (dibucaine ointment CIBA) 
Nupercainal® cream (dibucaine cream CIBA) 
Nupercainal® ophthalmic ointment (dibucaine 
ophthalmic ointment CIBA) ~~» 


C I B A Summit, N. J. 2/2223M 
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No. 386 
ELECTRIC CENTRIFUGE 
Patent No. 126851 


For Maximum Ease and 
Speed in Sedimentation 


For busy laboratories and clinics where efficiency counts, there 
is no substitute for this Gomco No. 386 Electric Centrifuge. 
It is faster and more thorough — holds six 15 ml. tubes at proper 
angle of 55°, carrying them in a 10” swing. It is smooth running 
and quiet — dynamically balanced. It is safe — revolving tubes 
are enclosed. It is accurately controlled by handy speed switch 
on front. It is trouble-free, stable, compact and attractive in 
appearance. ASK YOUR DEALER for a demonstration! 


GOMCO SURGICAL MANUFACTURING CORP. 


824-M E. Ferry Street, Buffalo 11, N. Y. 
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News 
[CONTINUED FROM 22 


teen-week trial, twenty-five out-of- 
state hospital and medical spokes- 
men came to Des Moines to testify 
for the physicians. 

At the end, Judge C. Edwin 
Moore concluded: 

“Under the Iowa law, the privi- 
lege of practicing medicine is a per- 
sonal one requiring qualifications 
which cannot be met by a corpora- 
tion. The provisions of Iowa law do 
not grant hospitals any right to prac- 
tice medicine by the operation of 
pathology and X-ray laboratories in 
the manner shown by the evidence 
[in this case].” 

He added: “It is the opinion of 
the court that the furnishing of 
[such] services to the patients in the 
hospitals can be worked out on the 
local level and within the law.” 

The Iowa trial has been watched 
with interest by doctors and hospital 
officials the country over. Though 
the question has been argued else- 
where, this is the first time a court 
has ruled so specifically on it. A 
month ago, the hospital association 
decided to appeal the case to the 
State Supreme Court. 

Unless Judge Moere’s decision is 
reversed, it may well set a pattern 
for other states. This would mean 
that the physician must either bill 
the patient directly for pathological 
and X-ray services, or designate the 
hospital as a collecting agent. (But 
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if the hospital does the billing, its 
role as collecting agent must be 
made clear to the patient. And the 
doctor’s name and fee must appear 
on the statement sent by the hos- 
pital. ) 


G.P.s Claim a Right to 
Assist—and Be Paid 


The case for G.P.-assistance at sur- 
gery has again been forcefully stated 
—this time in Milwaukee. Here’s the 
story: 

To preclude any possibility of fee 
splitting on its staff, St. Joseph’s Hos- 
pital recently considered adopting 
the so-called Columbus Plan (under 
which staff privileges are granted 
only to physicians who agree to a 
regular audit of their financial rec- 
ords). Before putting the plan into 
effect, the hospital’s executive com- 
mittee decided it needed an answer 
to a basic question: What, exactly, 
constitutes fee splitting? 

So the committee sent off a letter 
to the American Academy of Gen- 
eral Practice, stating its problem and 
asking for advice. The statement was 
illuminating, the advice even more 
so. 

In its inquiry, the Milwaukee in- 
stitution explained that there were 
conflicting interpretations of “what 
constitutes proper and ethical con- 
duct. This difference of opinion is 
best illustrated by the following ex- 
ample: 

“Dr. A, a general practitioner, .. . 
visited the patient at home, sent her 
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TUSSAR controls even obstinate, hacking coughs symptomatically p : 
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TUSSAR gives mild expectorant and exceptional soothing action 











mince 
TUSSAR contains a superior antihistamine—prophenpyridamine maleate commi 
TUSSAR is combined with dihydrocodeinone bitartrate— approximately | sition t 
six times as potent as codeine, allowing for lower dosage prorate 
TUSSAR is easy to take because of its pleasant flavor cians h 
Each fluidounce of Tussar contains: i the | 
Dihydrocodeinone Bitartrate... ..........ccececeeeeeees 1/6 gt. “No 
16 oz. and gallon bottles Warning—may be habit-forming 
Potassium Guaiacol Sulfonate, N.F...............--.- so. | get by 
If desired, ammonium chloride, potas- Sodium Citrate, U.S.P..... 2.0... 0... ceceee ‘ 13.2 gr . 
sium iodide, or ephedrine can be added ne ac sanuoaect .. 20 | fee spli 
to Tussar. Prophenpyridamine Maleate... .... 2... 6... ccc ececeeeene ior 
(10 mg./teasp., 5 cc. medicinal) sion of 
Ss nt cnecessdconsccceceessosoceseone 2 minims 
LLL ARERR: oy g COMPO! 
Flavor, sweetening, aroma, vehicle . 
ration 
AAs - 
THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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to the hospital, and after a diagnos- 
tie work-up decided she had an 
cute appendicitis. He called Dr. C, 
, surgeon, in consultation. Dr. C, 
atte 
formed an appendectomy. 


his own work-up, . .. per- 
Dr. A 
saw the patient postoperatively in 
the hospital at the patient's request.” 

Since Dr. A hadn’t assisted at the 
peration, wrote the committee, was 
he entitled to any part of the Blue 
Shield fee? Some of St. Joseph's doc- 
tors insisted he was; others main- 
tained that Blue Shield covers only 
surgical costs. 

On suppose, the letter went on, 


that Dr. A did assist Dr. C, 


though adequate resident and _ in- 


“even 


terne help is available ... The first 
group argues that since he is not 
needed in the ope rating room, he 
does not facilitate the operation. He 
is, therefore, not entitled to a por- 
tion of the Blue Shield fee.” (The 
ther group, of course, favored fee 
ipportionment. ) 
The A.A. G. P. 


Prepaid Voluntary 


Committee on 

Medical Care 
minced no words in its reply. The 
committee “forcibly restated” its po- 
sition that “the surgical fee [must be 
prorated | when two or more phy si- 
ians have participated in the care 
f the patient.” And it added: 

“No one should be permitted to 
get by with the sophistry that this is 
lee splitting. It isn’t. It is the divi- 
sion of the total fee into its proper 
omponent parts. The cutting op- 
ration is only a small part of the 


total expense ... Blue Shield does 
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not insure the patient against the 
costs of the surgeon's fee. It insures 
the patient against the considerable 
costs he incurs in connection with an 
illness requiring surgery... 

“The adoption of the so-called 
Columbus plan will not solve the 
problem of dishonesty within your 
staff or any other hospital staff. It 
would enact a police state... Mor- 
ality and honesty stem from the 
heart and not from... some kind of 
a Medical Volstead Act.” 

As for the second problem, “it is 
presumptuous to believe that... an 
interne or resident would supplant 
the family doctor at the time of sur- 
gery. A wise and conscientious sur- 
geon would welcome the presence 
.. It has 
little to do with the proration of the 


of the attending physician . 


fee. It has everything to do with the 


welfare of the patient.” 


Private Hospitals 
Get an Orchid 


Here's a good word for the proprie- 
tary hospitals—long a favorite whip- 
ping boy. “The leaders of medicine 
will do well if they pay greater at- 
tention” to such institutions, says 
Dr. Irving J]. Sands, writing in the 
bulletin of the Kings County (N.Y.) 
medical society. The profit-making 
hospital, he observes, offers two 
unique services: 

1. It provides the best possible 
care for the many patients who “do 
not wish their insides exposed to the 
[ MORE> 


public.” 
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2. It gives staff appointments to two projected groups, admitted re. 


doctors who can’t get into nonprofit cently that it had not been too suc 
hospitals. (This, says Dr. Sands, is _ cessful. 


a boon to the young man just start- In a move to attract Wisconsin 
ing in practice; to the doctor who’s _ physicians, the plan sent a circular 
excluded from the nonprofit institu- letter to every licensed medical mar 
tion because he isn’t a certified spe- in the state. Among other things, 


cialist; and to the older doctor who’s the letter promised the following 
been asked to retire from a nonprofit benefits toeach successful applicant: 
hospital. ) { Fifteen per cent less overhead; 


§ “A guaranteed, steady income,” 


Panel Plan Woos M.D.s regardless of work loads; 


{ Complete solution of business 


—And Gets Snubbed Po ' 
pro ems: 


It’s apparently becoming harder for { More time off (free week-ends, 
closed-panel plans to hire staff doc- paid vacations, ete.) ; 

tors. The Cooperative Health In- { “Better protection against pa- 
surance Plan of Milwaukee, which _ tients’ unreasonable demands.” 

set out to get forty physicians for Sound enticing? Mavbe; but few 


Through The Menstrual Years ait like. 


HE frequency with which the menstrual life of so many women 
i marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of a 
loids of ergot (prepared by hydro-alcoholic extraction y 





gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 







control excessive bleeding 
May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request 


» MARTIN H. SMITH COMPANY 


i) 150 LAFAYETTE STREET, NEW YORK 13, WN. Y. * ~ 
—_— < 
» ° 
e:; e 





INDICATIONS SMITH DOSAGE 
‘ Be = ( 4 1-2 cop. 3-4 times dolly. 
rhea, menorrhogia, metror- with SUPPLIED 
thagio and in obstetrics. We eibical phe. of 20 89 
r «+ THE PREFERRED UTERINE TONIC:--: |. E> | 
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hasten 
convalescence 
with 


RESSC APS 


Stress Formula Vitamins / 


STRESSC APS provide those vitamins sug- 
gested by the National Research 
Council for use in conditions of stress. 
They provide nutritional supplemen- 
tation in eases of shock, trauma, 
burns, fractures, ete. 


STRESSCAPS promote wound healing, 
and stimulate antibody production as 
well as providing a nutritive reserve 
of water-soluble vitamins. 


EACH CAPSULE CONTAINS: 


Thiamine Mononitrate (B;) 10 mg 
Riboflavin (Bo) 10 mg 
Niacinamide 100 mg 
Ascorbie Acid (C) 300 meg 
Pyridoxine HCI (Bg) 2 mg 
Vitamin By 4 megm. 
SO are 1.5 mg 
Calcium Pantothenate........ 20 mg. 
Vitamin K (Menadione)........ 2 mg. 


filled sealed capsules 





STRESSCAPS are supplied in a dry-filled 
sealed capsule, thereby eliminating 
any distasteful fats or oils and unpalat- 
able after-taste. 


AVERAGE DOSE: 1-2 capsules daily 
depending upon the severity of the 
condition. 


EDERLE LABORATORIES DIVISION amenrcav Ganamid company PEARL RIVER, NEW YORK => 
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DR. CHARLES E. 


HORTON 


He found quacks by the dozen 


doctors seemed in a hurry to sign up. 
Says a spokesman for C.H.LP. 

which is co-chaired by Dr. George 
Baehr, president of the Health In- 
surance Plan of Greater New York, 


and Harvard’s Dr. James Howard 


Means: “The main reason why doc- 
tors are reluctant seems to be the 
hostility of the county medical so- 
ciety.” 


Radiologists in Private 
Practice Prosper 


How are young radiologists who 
strike out for themselves faring these 
days? To get an answer, the Ameri- 
can College of Radiology conducted 
a survey of some 100 radiologists 


who'd begun office practice (as op- 
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posed to hospital practice) within 
the past five vears. And it found that 
they're apparently doing fine. 

They face problems, of course. 
Almost half of them plunged deeply 
into debt to set up their practices; 
one out of three is worried by com- 
petition from hospitals; many ar 
concerned because of the difficult, 
of getting referrals. 

But they seem to value their “in- 
dependence” and to be confident of 
Although 85 per cent ot 
them have hospital affiliations, 67 


the future. 


per cent claim they could make a go 
of it on their office practice alone. 

Comments one young respond- 
ent: It's only fear of going into debt 
that prevents more radiologists from 
launching out for themselves. Yet, 
he adds, “if a man gets good training 
and is willing to really work, ...h 


cannot fail.” 


Quack Cancer Cures 
Probed by M.D.s 


At least sixty-two cancer “cures” are 
now being marketed in the U.S., re 
ports a Duke University investiga- 


Charles E. 


“cures” to 


tion team headed by Dr. 
Horton. The cost of such 
the public, adds the American Cai 
cer Society, is $10 million a year and 
hundreds of unnecessary deaths. 
Such common products as distilled 
water, 


vinegar, fig leaves, and just 


plain fat were among the “remedies” 
dredged up by the Duke investiga- 
tors. But they point out that charla- 


tanism has also geared itself to the 
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therapy | 


Squibb Meth-Dia-Mer Sulfonamides 


A reliable, versatile therapeutic agent. 


a Recommended for the many sulfona- 
= mide-susceptible infections, particu- 
t, larly those requiring high blood levels. 
1 Terfonyl is soluble throughout the 





entire pil range of human urine. 


Terronyt Tablets, 0.5 Gm., bottles 
of 100 and 1.000. 


100 teers 


TERFONYL Suspension (raspberry 


flavor) , pint bottles. 
- 


Each 0.5 Gm. tablet or 5 cc. of sus- 


we TERFONYL pension contains: 
xf SQUIBB 


Meth-Dia-Mer Sulfonamides 


sulfadiazine 167 meg. 





sulfamerazine 167 mg. 








tion: Fed | law prohibit - 
to Siepencing without prescription ] sulfamethazine 167 mg 
Important: Read both labels | 
ll 
¥ - “c 7 , 6 
E-R:SquisB & Sons, NEW YORK 
id OIVISION OF MATHIESON CHEMICAL CORP . 


SQUIBB 


**TERFONYL’ ® is a Squibb trademark 
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machine age. Among the profitable 
contraptions discovered were these: 
An “ocillocast” that makes diag- 
noses from patients’ signatures, 
many of which are sent in by mail. 
This Rube Goldberg device (it has 
clanking gears and ringing bells) is 
popula in California, where scores 
of the unwary have been mulcted 
out of as much as $600 apiece. 
TA 


hundreds of 


“uranium tunnel” in which 


patients have been 
treated “radioactivily.” Investigators 
used a Geiger counter to determine 
the amount of radioactivity in one 
such tunnel in Wisconsin; it approx- 
imated “the fallout from a firefly.” 
"A that 


sparks, buzzes, and clicks. From the 


“radionic machine” 
amount of racket the machine pro- 
duces, the operator claims to be able 
both to diagnose the seriousness of 
his patient's cancer and to determine 


the best wav of treating it. 


A Radio in Your Office 
Called a Defense Need 


Got a radio in vour office? If not, bet- 
ter get one. That’s the lesson of a re- 
cent civil defense test in Minneapo- 
lis. 

In the drill, it was presumed that 
a bomb with the explosive torce of 
TNT had 


dropped on the citv. The resultant 


a million tons of been 
ring of major destruction was seven 
miles across; and “moderate” dam- 
age stretched even farther. Nearly 
all the city’s major hospitals and of- 
fice buildings, and the homes of 
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many physicians, were assumed to 
be devastated. 

Should a real emergency of this 
kind arise, says Dr. Carl W. Wald- 
ron, co-chairman of the Minneapolis 
Civil Defense Medical Committee, 
“the importance of warning to make 
possible effective evacuation cannot 
be overemphasized.” His advice to 
doctors, as printed in the Hennepin 
County medical bulletin: 

* In time of danger, keep your ra- 
dio on, whether vou're in your office, 
at home, or in your car. Have bat- 
ters -operated sets in your office and 
home in case the power fails. Radio 
warnings and instructions will prob- 
ably begin twenty to thirtv minutes 
before the sirens go. So vou'll get the 
news of an attack earlier than vou 
otherwise would. 

"If vou have two cars, let your 
wife use one to take the familv toa 
safe place. You can drive the other 
car directly to vour assigned hospital 
zone assembly building. 

"If vou have only one car, go 
home first. Then, after you've taken 
vour family to safety, return as soon 
as possible to vour hospital zone as- 


sembly. 


Company Sets Up Giant 
Major Medical Plan 


The concept of major medical ex- 
pense insurance has now become a 
solid fact for one large segment of 
the nation’s workers. General Elec- 
tric’s new welfare program provides 
its 200,000 employes with what 
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me: Dosage: Adults, 1 or 2 tablespoonfuls; 

on infants and children, 1 or 2 teaspoonfuls, 
7 as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 

Even if first dose is not retained, continue 
administration. If vomiting is not 
controlled within one or two hours, look 
= for organic etiology. For individual dosage 
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Sites at which Pro-Banthine inhibits excess 
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PRO-BANTHINE® FOR ANTICHOLINERGIC 


Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


P.-Banthine is an improved anti- 
cholinergic compound. Its unique 
pharmacologic properties are a de- 
cided advance in the control of the 
most common symptoms of smooth 
muscle spasm in all segments of the 
gastrointestinal tract. 

By controlling excess motility of the 
gastrointestinal tract, Pro-Banthine 
has found wide use! in the treatment 
of peptic ulcer, functional diarrheas, 
regional enteritis and ulcerative colitis. 
It is also valuable in the treatment 
of pylorospasm and spasm of the 
sphincter of Oddi. 

Roback and Beal? found that Pro- 
Banthine orally was an “inhibitor of 
spontaneous and histamine-stimu- 
lated gastric secretion’’ which “‘re- 
sulted in marked and prolonged 
inhibition of the motility of the stom- 
ach, jejunum, and colon... .” 

Therapy with Pro-Banthine is 
remarkably free from reactions asso- 

i ciated with parasympathetic inhibi- 
| tion. Dryness of the mouth and 
| blurred vision are much less common 

with Pro-Banthine than with any 


other potent anticholinergic agent. 

In Roback and Beal's? series “Side 
effects were almost entirely absent in 
single doses of 30 or 40 mg... .” 

Pro-Banthine (8-diisopropylamino- 
ethyl xanthene-9-carboxylate metho- 
bromide, brand of propantheline 
bromide) is available in three dosage 
forms : sugar-coated tablets of 15 mg. ; 
sugar-coated tablets of 15 mg. of 
Pro-Banthine with 15 mg. of pheno- 
barbital, for use when anxiety and 
tension are complicating factors; 
ampuls of 30 mg., for more rapid ef- 
fects and in instances when oral medi- 
cation is impractical or impossible. 

For the average patient one tablet 
of Pro-Banthine (15 mg.) with each 
meal and two tablets (30 mg.) at bed- 
time will be adequate. G. D. Searle 
& Co., Research in the Service of 
Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, 
R., and Seibel, J. M.: Gastroenterology 
25:416 (Nov.) 1953. 

2. Roback, R.A., and Beal, J. M.: Gastro- 


enterology 25:24 (Sept.) 1953. 


Clinical packages of Pro-Banthine and the new booklet, ‘‘Case P.O. Box 5110-F3 
Histories of Anticholinergic Action,’ available on request... Chicago 80, lilinois 
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G.E. proudly calls “the most exten- The company foots the bill for 
sive catastrophe health insurance — two-thirds of its workers’ protection, 
program in American manufactur- The employe himself must pay only 
ing.” 0.9 per cent of his annual earnings 


G.E. offers its employes a choice for his individual protection. For 
of two plans. And under the one another 2 per cent of each vear’s pay 
chosen by most company executives —_ (up to $5,000), he gets coverage for 
and most of the ninety unions in- his dependents. 
volved, the insurance covers from 
75 to 85 per cent of all medical bills Hawaiian Medical Men 
over $50. 

Top annual limit for an individual 
worker is $7,500 in benefits. But he | Last June, you may remember, the 
can get up to $15,000 in a lifetime. _A.M.A. voted down a proposal that 


And, if he chooses, members of his would have allowed medical men to 


Speak for Osteopaths 


family can be covered under the teach in schools of osteopathy. But 
same terms. Thus, a G.E. family of | some M.D.s have refused to accept 
four could draw benefits of $30,000 — the A.M.A. decision as final. Witness 
in one vear. a recent editorial that appeared in 





A GOOD SEDATIVE 


FOR “‘NERVES”’ FOR INSOMNIA 


BROMIDIA relieves nervousness in 15 minutes and 
induces “physiological sleep” lasting 8 hours. 
BROMIDIA is a synergistic combination of chloral 
hydrate, potassium bromide and ext. hyoscyamus. No 
barbiturates. 


SEDATIVE DOSE 
1/2 te 1 teaspoonful up to 


3 Snes Coty PRESCRIBE © (@) 
SOMNIFACIENT DOSE: 
1 to 2 teaspoonfuls at bed- 
time. Maximum dose, 3 tea- 
spoonfuls daily. 
Supplied in 4 fid. oz 


and pint bottles NO BARBITURATES 


eet te €lest BROMIDIA yourself * Mail the coupon 








BATTLE & COMPANY | 

4026 Olive Street, St. Louis 8, Missouri. ME | | 
| Please send me professional literature and sample of BROMIDIA. ] 
ced eae mo. | 
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For fast casiiiadl pare sterilization 
| yee THE PELTON AUTOCLAVE 


Sut 
pt 
ESS MADE IN 3 SIZES 

in FL-2 © 6” x 12” chamber 
HP-2 ¢ 8" x 16" chamber 
= LV-2 © 12" x 22” chamber 












11A 


and 


[(——----- 


oral —- 7 
No | ae = 
CHARLOTTE 3, NORTH CAROLINA 


Gentlemen: I'd like to know more about your [_] Fl-2 [] HP-2 [] LV-2 and its | 
amazing ability for positive sterilization of almost all materials under steam | 





Pressure or dry heat. 


NAME 


on | | ADDRESS 
L 








For over 50 years Pelton’s reputation for superior professional equipment has set the 
standard for quality products. Pelton Autoclaves are self contained, mechanically 
fool proof on super efficient . . . So easy to operate. Their virtually indestructible 
construction of sturdy bronze, brass and co per assure service for many years. All 
models of Autoclaves are available with a thermometer in the exhaust line at slight 
additional cost. 
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No matter how you measure it, AUREOMYCIN*® 
Chlortetracycline can claim a distinguished 
record: in terms of published clinical 
trials—there are more than 8,000; as for 
actual doses administered—the figure is 
more than a billion. 

But the most significant fact is told by time. 
For eight years, AUREOMYCIN has been in 
daily use, repeatedly employed by thousands 
of physicians throughout the world. 

Again and again, it has proved to be a 
reliable broad-spectrum antibiotic: 
well-tolerated, prompt in action, effective 
in controlling many kinds of infection. 


1 convenient dosage form for every 


medical requirement 


Lederle 











Now Available: 

AurEomMYeIN SF Capsules, 250 mg. 

with Stress Formula Vitamins 

Avreowycin SF combines 


Chlortetracyeline 
For Patients with Prolonged Illness 
eflective antibiotic action with Stress Formula vitamin 

supplementation to shorten convalescence and hasten recovery 
One capsule, q.i.d. supplies one gram of At reomyern, and B 
omplex, C and K vitamins in the Stress Formula suggested 
by the National Research Council. Avreowvers SF Capsules 





are dry-filled and sealed ntain ne oils or paste 
Each capsule contains 
Avureowryecin Chlortetracyeline 250 me 
Ascorbic Acid (¢ 75 me 
rhiamine Mononitrate B > me 
Riboflavin (B + me 
Niacinamide 25 Z 
Pyridoxine (Be 5 me 
Fol Acid Odeo mg 
Caleium Pantothenate > mae 
Vitamin K (Menadione 5 oe 
1 megm 


Vitamin Bis 


\LOKRATORTES DIVISION asenscas Ganamid comravy PEARL RIVER, NEW YORK Cz 
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Built -in safety 












invincible desk 
with concealed safe unit 
Invincible’s latest Modernaire desk combines 
handsome style with built-in safety for valu- 
able papers, records, narcotics, drugs. 
Concealed safe unit keeps all under 
locked steel protection. 
File them safely too — Con- 
cealed safe unit also in In- 
vincible files of desk-high, 
counter-high or four-draw- 
er size. Legal or letter size. 
Optional general lock. 


See your 
dealer or write 


INVINCIBLE 


INVINCIBLE METAL FURNITURE COMPANY 
Wisconsin 


Manitowoc 


ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 





active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 


tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 
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NEWS 


the journal of the Hawaii Medical 
Association: 

Osteopaths, the editorial points 
out, treat some 7 per cent of the 
American people. Their schools of- 
fer an “intensive four-year curricu- 
lum, which includes all of the sub- 
jects taught in orthodox schools of 
medicine.” 

But, insists the journal, they need 
help in improving their teaching 
programs—and, as a result, their 
care of the sick: 

“It is as much the responsibility ot 
the A.M.A. to try to improve the 
quality of that care, by improving 
the osteopathic schools’ teaching ta- 
cilities ... as it was fifty or one hun- 
dred years ago for us to try to im- 
prove the quality of training in our 
own schools of allopathic medicine. 
To shirk this responsibility 
worthy of our protessional ideals and 


The A.M.A. has, 


in its care to avoid anv association 


... 1S un- 


ethical standards 
with cultism, done a disservice to 
the public whose well-being it pro- 
fesses to place above all other con- 


siderations. END 





GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 

Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—-1 to 3 tsp. in giass water— 
% hour before meals. Available-—-4 and 8 oz 


bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange. N.J. 
Est. 1878 
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Visual 
inspection 





—— Inter- 


i —— nf Z\ efe 
SSE Simm "2° YS  changeability 
Maximum 
performance 
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rn needles and syringes 


VIM Hypodermic Needles are microscopically 
inspected ... inside and out. VIM Syringes 
stress inter-changeability — for added service 
and convenience. VIM’S comprehensive line 
offers you a broad selection of needles and 
syringes. Always specify VIM. 








MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 
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RESULTS 


in 8 weeks P 


aR) By 
for PSORIASIS 


In a statistical analysis of cases of psoria- 
sis treated with RIASOL, the cutaneous 
patches cleared up or were greatly improved 
in an average period of 7.6 weeks. This is 
an outstanding record of achievement. 

RIASOL has been used extensively by 
dermatologists and research physicians. 
Therapeutic results have been evaluated 
and recorded by hundreds of comparison 
clinical photographs. 

In a large series of controlled cases, th 
cutaneous lesions disappeared, or wer 
greatly ameliorated in 76°; of cases under 
treatment with RIASOL. This medication 
reaches and helps alter the psoriatic lesion: 
located in the deeper epidermal layers. 


RIASOL contains 0.45‘; mercury chem|_ 
ically combined with soaps, 0.5‘; phenol], 


and 0.75° ecresol in a_ washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath andj* 


thorough drying. A thin invisible, economi- 
eal film suflices. No bandages required. 
After one week, adjust to patient’s progres. 


Ethically promoted RIASOL is supplied} = 


in 4 and 8 fid. oz. bottles at pharmacies o 
direct. 
Distributed in Canada by 
Professional Sales Corporation 
5333 Queen Mary Road 
Montreal 29, Quebee 


___Test RIASOL Yourself | 


May we send you profession 


literature 1 generous clini 


package of RIASOI No obli 
gation. Write 


SHIELD LABORATORIES 
Dept. ME-1-56 

12850 Mansfield Avenue 

Detroit 27, Michig 
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because 
your allergic patients 
need a lift 


anew 


Plimasin 


dylacetate CIBA) 


new, mild stimulant 
and antihistamine 


DOOST their spirits... 


So often the allergic patient is 
tired, irritable, depressed— mentally 
and physically debilitated. Frequent- 
ly, antihistaminic agents themselves 
are sedative, adding to this already 
fatigued and disconsolate state. 

Plimasin, because it combines a 
proved antihistamine with a new, 
mild psychomotor stimulant, over- 
comes depression and fatigue while 
it achieves potent antiallergic ef- 
fects. Its new stimulant component 
—Ritalin—is totally different from 
amphetamine: smoother, gentler in 
action, devoid of pressor effect. 


DOSAGE : One or 2 tablets as required. 


Each Plimasin tablet contains 25 mg. Pyri- 
benzamine® hydrochloride (tripelennamine 
hydrochloride CIBA) and 5.0 mg. Ritalin® 
(methyl-phenidylacetate CIBA). 


[ B A summit, n. J. 
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HAYDEN’S 
VIBURNUM 
COMPOUND 


Antispasmodic and Sedative 


aq 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 





Professional samples and 
descriptive literature 
available on request. 


SEX MANUAL 


I Phose Married or about tou Be. Seventh 
Edition, revised. A medical best-seller-—seven 
t | 675,000 copies. By G. LOM- 
BARD KELLY M.D 

Eth y distributed. Sold only to physicians, 

t j urses, Pharmacics, medice 

tores or on physician's prescription 
( Edition omitting birth contr 
methods, same price. Mixed orders same price 

Paper cover. 92 pp. (35.000 words). 12 cuts 
Sin opies $1.00; 2 to 9 copies, 75¢ ca.; 10 

i 70c ea. Postage free book rate pat 
Optional: f st class mail _ ‘3 ‘ 
l tor Oc per copy 
eSsi¢ nd APO Ter REMITTANCE 
WITH ORDER: NO COD’s. Retail price 
$1.00. Descriptive folder on request 


Southern Medical Supply Company 
P. O. Box 1168-ME Augusta, Ga. 


“BRONZE SIGNS 10", eusre: 
DR. DOYLE 


Engraved Porcel Bronze Nameplates are the 
finest professional signs available. Lettering in- 


laid with ivory jeweler's enamel—making leg- 
ible contrast with dark oxidized bronze plate. 


WRITE FOR OUR 
CATALOG 


IPENCER INDUSTRIES 


117 S. 13TH STREET, rolanatessesreni PA. 
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NOW! PROVE TO YOURSELF: 


MORE NUTRITIOUS THAN EGGNOG 
. « » AND COSTS LESS TO SERVE! 


' ® 
MERITENE mixes with milk in seconds (and stays 
mixed) to provide ideal between-meal nourishment 
for hospital and convalescent patients. One eight- 


WHOLE PROTEIN SUPPLEMENT ounce serving of MERITENE Milk Shake provides 
over one-quarter the N.R.C. Daily Dietary Allow- 


NOT ADVERTISED ances for the average active man in protein and 
TO THE LAITY * all the essential vitamins and minerals. Have a 
M : MERITENE Milk Shake at our expense—just mail 

eritene the coupon below—and prove to yourself that 
"MOU Protein surrvemi™! MERITENE is a high protein supplement that 
actually tastes good! 


HAVE YOU TASTED MERITENE? 
FREE ONE-POUND SAMPLE available, plus a 


supply of these comprehensive MERITENE 
Diet Sheets: @ Diabetic Diet @ High Ca- 





Compare the nutritive value of Meritene vs. Eggnog 

















8 oz. poh P loric diet (3585 calories) ¢ 2000 Calorie Diet 
EGGNOG* MILK SKAKE Meritene with restricted sodium content e Bland Low- — 
144 79 milk Cellulose Diet e Ulcer Diet © Diet for i 
ein on m. : 
ie 15.0 gm 95 4 Shake diseases of the Liver. 
arbohydrote 247 gm 28.6 gm. costs naman neeeenannmaunala 
vm ‘31 am. “Se on yng r CLIP AND MAIL FOR FREE SAMPLE - 
Perphorn - 33 gm. - ‘46 gm. less i E 16 . 
min Lu. 0 LU. 
Jenne 14 mg. 7 me per 1 MERITENE, ¢ /o The Dietene Company i 
Nerbie Acid 3 ig ed ay rs = i 3017 Fourth Avenue So., Minneapolis 8, Minn. t 
pane © 31 WW. 16) LU than 4 3 
terol 299 mg. 38.4 mg. eggneg 
Koiories 291 omg 270 I Name = mp f 
Nutritive value of Eggnog from Bowes and Church, 7th Ed. 1951. t - 
, ee iicnsntstininiiipee 
Meritene —¢ product of : , 
THE DIETENE COMPANY § Cyrene trate —s 
Avai e at all drugstore in plain or chocolate J 
fa 1 i an—-$1.69; 5 can—$7.74 ee ee 
Secause of customs regulations, offer limitedtoU.S 
MEDICAL ECONOMICS * JANUARY 1956 277 





XUM 














he's (MACH VALET 


The S-6 

Replace crowded 
“hat trees” with effi- 
cient S-6 Office Val- 
ets (have room for 
guests too). Each Val- 
et provides 6 spaced 
coat hangers, 6 ventilated 
hat spaces, umbrella stand 
and overshoe platforms in 
30"'x16" floor space. Keep 
wraps aired, dry and "in 
press’. Lifetime welded steel 
construction—never loosens, 
wobbles or tips over. Choice 
of modern baked fin- 
ishes. Sold by lead- 
ing office furniture 
dealers everywhere. 












Write for 


Bulletin one 


VOGEL-PETERSON CO. 


1121 West 37th St + Chicago 9, tll 









ON! 
Sm The SKIN Refrigerant 


frmn hor", 
: For Quick, Safe, Local 


Y 
As Anesthesia By Freezing 


Physicians in general practice find 
DERMAfreeze ideal wherever local anes- 
thesia by freezing is indicated—in lancing 
boils, removing warts, repairing minor 
lacerations. You simply spray it onl 
Safe, quick-acting, non-inflammable, non- 
explosive. Takes the “‘hurt’’ out of hypo- 


dermic injections. 
: $15.00 worth of 
TAL em Deama/reeze for $5.00 
DERMAfreere lists at $2.50 per 
OFFER 


6 oz. can (enough for twelve 

10 second applications). We'll 

send you as an Introductory Trial 

Offer 6 cans ($15.00 worth) postpaid, for 

$5.00. Clip a bill or check to this ad. 

Mail it with name and address and name 

of your regular surgical supply 
dealer today. ‘ 


ull, by /// 


254 W 69th St. New York 23, N.Y 
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in whatever potency 
each patient may require 


By facilitating the optimal analgesic medication of each patient, 
PHENAPHEN and PHENAPHEN WITH CODEINE have proven their wide 
range of clinical usefulness — for cases of simple headache to many 
of late cancer. 


True pharmacodynamic synergism enhances the therapeutic poten- 
cy of each of the 4 forms avoilable for discriminating prescription: 


PHENAPHEN 

— basic non-norcotic formula 

Each brown and white capsule contains: 
Acetylsalicylic acid (2% gr.) 162 mg. 
Phenacetin (3 gr.). . , 194 mg. 
Phenobarbital (4 gr.) 4 16.2 mg. 


Hyoscyamine sulfate ('/2999 gr.) 0 031 mg. Phenaphen No. 2 


PHENAPHEN 

with CODEINE PHOSPHATE 14 GR. 

Eoch black and yellow capsule contains 
The basic phenaphen formulo plus 


i h ( - 5 
Phenaphen No. 3 Codeine phosp! ote (% gr) 16.2 mg 


PHENAPHEN 

with CODEINE PHOSPHATE 1 GR. 

Eoch black and green capsule contains: 

The basic phenaphen formule plus 

Codeine phosphate (%4 gr.) 32.4 mg Phenaphen No. 4 
PHENAPHEN 
with CODEINE PHOSPHATE 1 GR. 
Each green ond white capsule contains: 
The basic phenaphen formulo plus 
Codeine phosphate (1 gr.) . 648 mg 


A. H. ROBINS CO., INC. - Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


Phenaphen’ 
Phenaphen’ with Codeine 
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Memo 


FROM THE PUBLISHER 


Who We Are 


What sort of people put out MeEpt- 
CAL ECONOMICS? Perhaps you've 
wondered as you've skimmed past 
the names listed on our masthead 
(page 9). If sa, you may like to read 
a brief collective profile of the eight- 
een people who make up our editor- 
ial staff. 

Theyre not economists although 
they draw much of their material from 
such sources. With one exception, 
they re not medical men although 
they spend most of their time working 
with doctors. Instead, they are pro- 
fessional magazine people. It’s their 
job to ask the right questions, get the 
right answers, and put them into ar- 
ticles youll want to read. 

Are they properly prepared for 
this job? Let’s have a closer look: 

If you took our eighteen editors 
together, you'd wind up W ith a pret- 
ty fair pool of experience. The re- 
sulting composite would have gone 
to college for eighty-five years, pick- 
ing up almost a score of B.A.s, plus 
five M.A.s and two Ph.D.s. 

He'd be 


Yale, and would have at- 


a graduate three times 
ovel of 
tended such other institutions as 
Williams (twice), Oberlin, Har- 
vard, Duke, and Michigan. 
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This same mythical person has 
spent 199 years in journalism, eighity- 
four of them on MEDICAL ECONOM- 
ics. In his youth he edited the Jour- 
nal of the History of Medicine, and 
later he was on the staff of the Read- 
er's Digest. 

He has also been a staffer on the 
Washington Star and the Detroit 
Free New York’s Daily 
News, and even on the Birmingham 
( Mich.) Eccentric. He’s been United 
Nations press officer in Indonesia, 
archivist of the Welch Medical Li- 
brary at Johns Hopkins, and an edi- 
tor of the New Yorker. 

Once he helped a Supreme Court 
justice write articles for the weekly 


Press, on 


press, and he has often profiled doce- 


tors for the Saturday Evening Post. 

In the course of his long life (631 
last birthday), he’s had his full share 
of adventure. He grew up abroad 
because his father was a dip! ymat, 
During his thirtv-six vears of mili- 
tary service he fought in two wars= 
but he came a lot closer to getting 
killed while reporting a small Gua- 
temalan revolution in 1949. 

So far this composite editor has 
been married sixteen times. He’s en- 
gaged to a seventeenth girl right 
now. Nearly all his wives read Mrb- 
ICAL ECONOMICS, and nearly all com- 
plain that he’s away from home too 
much. 

But that, he says, is the price of 
being a MEDICAL ECONOMICS editor. 
“Suppose I were a doctor instead?” 
he asks 


W hat he means. 


and his wives know just 
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